?007 LIMITED LIABILITY COMPANY

: ANNUAL REPORT F ! !;

DOCUMENT # L06000029041 * F“ [)
1. Entity Name 0 7 A Pf? =
HARDY'S PLUMBING AND WELDING, LLC /2 H
SE Cf{'[f I 8: 3 7

Principal Place of Business Mailing Address 2l SSE‘(" ~ 3 ‘['{i [E
1852 HOPKINS DRIVE 1852 HOPKINS DRIVE L oRp g
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 /}) f
i ey 2 A | [T TR

Suite, Apt. #, etc. Suite, Apt. #, etc. / 04122007 Chg-LLC CR2E083 (12/06)

City & State City & Staie 4, FE|l Number Applied For

41-2199506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese geoq :;f:c:“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

BLACK, JOHN W
2155 DELTA BLVD., SUITE 210-A Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City ) FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen;.

SIGNATURE
Signatura, typed or prirted nama of registerec agent and bitle it applicable. {NOTE: Aegistered Agent signalurs required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TITLE [ change [ Addition
NAME HARDY, KENNETH C NAME
STREET ADDRESS | 1852 HOPKINS DRIVE STREET ADDRESS
CITY-S1-2IF TALLAMASSEE, FL 32303 CiTy-ST-2P
TNLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS DODoOao097s 732270
i arv-s-29 04/13/07--1033--01%  ##50,00
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE ] Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME ] pelete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-Si-21P
TIMEE I belete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, I further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

VSIGNATURE Z»; 7?//{ /f.é%/ - /D

BIGNATURE A‘D TYPED OR PﬂlNTmA-E OF SlGlllllé MANAGING IEI{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




