2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 27, 2007 8:00 am

DOCUMENT # L06000089317
T Enily Nama Secretary of State
ofe 2fe e e
HOARD PROPERTIES LLC 03-27-2007 90204 023 50.00
Principat Place of Business Mailing Address
9460 KAINUI DRIVE 9460 KAINUI DRIVE
T T H“Hl“ I‘I II“I |Wl ||’” ||m I|N Iw \Wl‘ll l[m m“ ’"m W !ll(
2. Principal Place of Business - No P.O, Box ¢ 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & State 4 FEI Numb Applicd For
,_é. S W Nol Applicable
Zip Country ap Counlry 5. Cerlificaie of Status Dasired O $5.00 adattional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

Q?G%REA&TERDYH[[VE Strcel Addiess (P.O. Box Number is Nol Acceplable)

PENSACOLA FL 32526

City FL Zip Code

8. The above named entity submits Lhis slalement lor the purpose of changing ils registered oflice or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agenl.

“

SIGNATURE
Sgnature, Iyped of panted namg of reasicrec ageal and blie 4 apnhcabla, (NOTE: Registersd Agunl signanite reauire whar rensiantg) ATl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR [ petete i [ change  [J Addition
NAM HOARD, CHERYL HAMI
SIRLLTANDRESS | 9460 KAINUI DRIVE SIREETADIDN 85
ciIy s1-7ip PENSACOLA FL 32526 ciy si 4P
LU 1 pelete T [Jchange ] Additien
NAME NAME
SIREET ADIDRESS SIRLLTADDRESS
Ny §)-7Ip Gy 1P
1t O Celele i [J Change ] Addilion
HAA] NAME
SIRLE [ ADDRISS STREET ADDRE S5
ciy si P Gy S1 2P
gl O petele I [ Ghange (] Addition
NAMI MARMI
S TADDIESS STREETADDRESS
CIy sl-/IP GIY S1 /W
i O pelcie k{1 [J change [ Addirion
NAME HARI
SIRET T ADDRESS STREE] ADDR 8%
CIiY s1-21P CITY-SsT AP
i O peleie It ] Change [ Addition
NAMI NAME
SIMF)'T ADDRESS SIREETADDRI S8
CIIY-S1 7P CITY- ST 2P

11, | hareby certily that tho information supplicd with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this roporl is true and accuratc and that gy signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited lability company 0y thg receiver or trustegjerpbowered to execulo this report as required by Chapler 808, Florida Slatu

SIGNATURE: Ch@ﬂ// /—bﬁﬁd J/4/7 950 -380-595§

SIGNATUR TYPED OR PRYFTED NAKE OF‘@ING MANAGING MEMBER. MANAGER. OR ALTHORIZED REPRESENTATIVE Dayt.me Phona #




