FILED

Jul 06, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

07-06-2007 90036 030 ****50.00
DOCUMENT # L06000083820
1. Entity Name
HARDY HEALTH, LLC
Q“ l 4 hP L
Principal Place of Business Mailing Address ) "
509 S CHICKASAW TRAIL 509 S CHICKASAW TRAIL ) ’
#3118 #3118
ORLANDO, FL 32825 ORLANDO, FL 32825
R L A NSRRI
25 Tch,\z R & DT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
OM“DCD \F{, YelNot Appiicable
ap Cauntry ﬂ%—;_g %K‘g N 5. Carlificate of Status Desired O Eese'gg::f:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
HARDY, PHILIP T
509 CHRICKASAW TRAIL Street Address (P.O. Box Number is Not Acceplable)
#318
CRLANDOQ, FL 32825
City FL | Zip Code

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

SIGNATURE B
Signature, typad or prinled name of regisiered agenl and litle il apphkcable. {NCTE: Registerad Agent signature requiréd 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
TMLE MGR . O Delete TRE D change [T Addition
NAME HARDY, PHILIP T NAME
STREET ADDRESS | 509 CHICKASAW TRAIL #318 STREET ADDRESS
CITY-S1-21P WINTER PARK, FL 32825 CITY-5T-2IP
TME [ pelete TMLE [ Change  [3 Asdition
RAME NAME
STREET ADIFIESS STREET ADORESS
CIFY-ST-7P CITY-5T-2P .
TITE (O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S5-2IP
TITEE [ petete TME I Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2P
TILE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurale that my signature shall have the same legal effect as if made under oath; that | am a managing membar or managsr of the
lirnited liability company or th@eceivgr or tr red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wi> RIEdSh) 4o 222 92

SIGKATURE AND TYFED OR PffED NAME OF JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phone #

L 1 \
O.A'\IAP ’T \—\Mp\rz\



ATTACHHENT
ol

#LOéOOOOng,{O July 2, 2007

Florida Department of State

1 did not receive my renewal for my annual report in a timely manner since it was sent to
my post office box.

Please find the enclosed check and completed form for Hardy Health LL.C.

Please update my file to use the following mailing address for all business
correspondence.

Hardy Health LL.C
2507 Rose Spring Drive
Orlando, FL 32825

Thank you.

Philip T. Hardy



