FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000080481 02-08-2008 90096 050 ***138.75
1. Entity Name
HARDEE TWENTY, LLC
Principal Place of Business Mailing Addrass ’ ' B 0 008 7 75
17170 WHITEHAVEN DR 17170 WHITEHAVEN DR '
BOCA RATON, FL 33496 BOCA RATON, FL 33496 - ‘ -
e NSRRI
Suile, Apt. #, etc. Suite, Apl. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5701232 Not Applicable
Zip Couniry Zip Country 5. Cenilicate of Status Desirad O fi'gg“‘;feﬂ“““a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&J REALTY CORP
19NV CORRORATEBEYD StreglAddrass (P.0O. Box Number is Not Acceptable)
SHFEHB0-EAST— OO AATAYY \'Osﬂ\% o\
BEGA-RATFOMN533434
Ci Zi
T_AKE L0 FL | "5,

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

SIGNATURE -
Signature, typed or panted name of regratered agent and bile if applicable. (NO3E: R Q) Agent Sigr required when ) DATE

: FILE NOW!!! FEE IS $138.75 B ‘ Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of $tate

a. MANAGING MEMBERS  MANAGERS 10. ACDITIONS fCHANGES

e - MGRM- O pelete TIILE : o CJ change (T Addition
NAME LEGUM, E WAYNE NAME

STREET ADDRESS | 17170 WHITEHAVEN DR STREET ADDRESS

CITY-§1-21P BOCA RATON, FL 33496 CITy-57-2P

TILE T Delete e [ Change [T Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CY.ST-ZP . CITY-ST-21P

THLE ) 3 Delete TITLE [ ¢hange 3 Addition
NAME - Q- NAME - ——— -
STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY -ST-2IP

FITLE [ pelete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

e 3 detere e DO charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O pelete TILE O cChange  [J Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report is true and acc 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 i tee empowared 10 € this report as required by Chapter 608, Florida Statules.

SIGNATURE: A -?/(/?

SIGNATURE AND WED OR an:;dﬂue OF SIGIVE MapaGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Deytima Phone #

4



