RPN

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L07000103304

1. Entity Name

MCHARDY INVESTMENTS, L.L.C.

ecretary of State

04-11-2008 90180 003 ***138.75

Principal Ptace of Business

48 SE OSCEOLA STREET
STUART, FL 34994

Mailing Address

48 SE OSCEOLA STREET
STUART, FL 34994

bUULL1gd

2. Prin%al Place of Bus‘mess&Nm O. Box #
5773 47 Ae

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, 8l¢.

01072008 Chg-LLC CR2ZED83 (12/06)
jly & Sfate / City & State 4. FEl Number Applied For
PR Tlews e 51812171
3@4 23 ¢ “m;y?_ LT ) Zip Country 5. Certificate of Staus Desired [ l?ese-ggqa:‘:di“""a'
- —.B, Mame ant Addrose of Qurrent Pggittored Agont _ . . T. . Nznegnd Address of Mow Rogistarad Agent o
Name

ANDERSON, WILLIAM D JR
48 SE GSCEOLA STREET
STUART, FL 34994

o

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

“the cbligations of registered agent.

SIGNATURE!,

Signature, typed Or prinled name of régisterad agunt and Litly it epplicatie,

(NOTE: Regisierad Agen! slgnature required when reinstaling)

OATE

V'EILE. NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O etete TINLE [ Change [ Addition
HAME MCHARDY, RICHARD NAME

STREET ADDRESS | 913 BAHAMA AVE STREET ADDRESS

Y- ST-7iP STUART, FL 34994 CITY-ST-2IP

TITLE MGRM O petete TIMLE [ change [ Acdition
HAME MCHARDY, ALVIN NAME

STREET ADDRESS | 5772 47TH AVE STREET ADDRESS

CITY-ST-27iP PT SALEMO, FL 34992 CITY-ST-7IP

TITLE O pelste TITLE [J Change [ Addition
NAME ~ T T - - - T TR T NAmE - T -

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

TMLE ] pelete TLE ¥ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-ZiP

TITLE O3 pelete TILE [ Change  [J] Addilion
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

THLE O Detete TOLE [ charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Kahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:dK/&—CU‘Q\\N}g W ‘MM

Aok 1187 - 567

SIGNATURE ARD TYRED OR PRINTED NAME OF SISWHG MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Data Daytima Phone #




