FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000075803 05-03-2007 90253 038 ****50.00

1. Entity Name
HARDEE HOMES, LLC

Frincipal Place of Business Mailing Address b ““q ‘ ove
4009 N.E. ASHLEY TERRACE 4009 N.E. ASHLEY TERRACE
ARCADIA, FL 34266 ARCADIA, FL 34266 !
ita, Apt. 4, slc. Suite, Apt. #, etc.
Suita, Apt. #, eto ute, ApL %, 8t 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
|Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

BREWER CLEMONS, CATHY
4009 N.E. ASHLEY TERRACE Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL. 34266

City FL I Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registared agent. or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams ol registered agsnl and tille il applicable. (NOTE: Registerad Agent signature required when rainstating} QATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ oetete TITLE [1Change  [] Addition
NAME BREWER CLEMONS, CATHY NAME
STREET ADDRESS { 4009 N.E. ASHLEY TERRACE STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-ST-7IP
TIME [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1- 7P
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2iP CITY-ST- 29
TITLE [ Celete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TE [ Derele TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP

11. | hareby certity that the information supplieg with this filing doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eflect as if mada under oath; thai | am a managing membar or manager of the
limited liability company or the receiver or trustae empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C‘m"‘?( Chrarn Rummenc S-07 (B 113 16U

SIGNATURE AND TYPED OR PRINED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




