FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 09,2007 8:00 am

DOCUMENT # L06000109280 Secretal Yy of State
1. Entity Name 08-09-2007 90019 007 ****50.00
A M HARDIN LLC
I
Principal Place of Business Mailing Address
35011 MARSHALL RD 35011 MARSHALL RD )
R S H"MI” I” Ilnl ‘H“ ““I “m Iw m Im m\l “m m““‘ll”“ \“I
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. ele. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/07)
L.
City & State City & State 4, FEI Number Applied For
7 D 5-9 56 C/ 7 7 Not Applicable
ap Couniry aip Country 5. Certilicate of Stalus Desared (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HARDIN, AUDIE M
g . stre i Al
15011 MARSHALL RD . Streel Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736
' City FL | Zip Code
8. The above named entily submits Ihis stalement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe abligatin® = - argg] ane =t - -
SIGNATUR'_ . - - . — =
Sgature] Ippen oF proiedn sang oo ketoed ageng byl (uO1C Rugrstereg Agar; SQREIUNG IBQUERA wWhen enTatalng) DATE
L FILE NOW"' FEE IS $50, 00
Make Check Payable to Flonda Department of State
‘Due By September 5,2007 ;
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS { CHANGES
e MGRM O celete TITLE [ change [ Addition
NAME HARDIN, AUDIE M HAME
STREET ADORESS 135011 MARSHALL RD STREFT ADDRESS
cny-si-zip - |EUSTIS FL 32736 CIFY-ST-2iP
TILE 1 Delate TILE {7 Cnange 7 Auaition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITy-S1-21P CIry-S1-21°
TITLE ] pelete 1IMLE [J Change [ Addilion
NAME NAME
STRFET ARDRESS STREET ADDRESS
LiTi-31-7P CITY-ST-71p
gL [ Detete Hitk [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S1-21P
UTLE O Detete TITLE (] Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Loy -S1-218 CITY-Si-2i8
TILE O pelete THLE (O Crange (] Acdition
HAME NAME
STREET ADDRESS STEFET ADDRESS
CITY-51-7IP CiTs-51 2P

11. | hereny certify thai the informaton supplied with this filing does not qually tor the axemplions contalne(, n Chapter 119, Florida Statutes. | turther ceruty that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal eflaci as il made under caih; that | am & managing member or manager of the
limited Kability company or the receiver or trustee empowe exacute (his report as required by Chapter 608, Florida Statutes.

s52
SIGNATURE; /M/(/ TH. M,\ - /”@7 ST - P06 3

SIGHATUNE AND TVP{D OR PRIN’YED NAME OF SIGNING MATA?!NG MEMBEI] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiew Phonp 8

e




