2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L06000029041 Fl LE D
1. Entity Name
HARDY'S PLUMBING AND WELDING, LLC 8FER 2 py
b: p
ECRE 3
Principal Place of Business Mailing Addrass L . rA L L A Hii;%gr UF 5 ]A rE
1852 HOPKINS DRIVE 1852 HOPKINS DRIVE - \ WOEF, F Lo Ri 0
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 /4 A
N = AR WA
Suite, Apt. #, eic. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
41-2199506 Not Applicable
Zip Country Zie Country 5, Gertificate of Status Desired )] Eesegeoq l;:?ed;tional
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name

BLACK, JOHN W

2155 DELTA BLVD., SUITE 210-A Strest Address (P.O. Box Number is Not Accaplabla}
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The abave namad antity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE \ /
Signalure. lyped of printed name of 1egistared agan and tide if applicable, (NQTE: Regtare Agan\lsignu re raquired when reinstaling) DATE
FILE NOWIII FEE IS $138.75 ¥ \_/ Make check payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME HARDY, KENNETH C HAME e o - o
i R Iy -
STREET ADDRESS | 1852 HOPKINS DRIVE STREET ADDRESS ; H l_l L!_ 1 1 '3::'3_-:_ 4&- ) N
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21° 03/11/08-~0101 1--007  #* 138,75
TITLE [ Delele TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TIMLE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TME O oelete TITLE Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-S81- 21
ME [ Defete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

11. | hereby certily that the information supplied with this filing does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further centify that the infarmation
indicated on this repori is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁxgj £ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING D(_E,‘ABER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




