2008 LIMITED LIABILITY-CGHMPANY FILED

ANNUAL REPORT Feb 29, 2008 08:00 A
DOCUMENT # L99000003884 S Secretary of State

1. Entity Name

RAILEY & HARDING, LLC

Principal Place of Business Mailing Address
20 N. EOLA DRIVE 20 N. EQLA DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
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6. Namo and Address of Currant Registered Agent ' a o Tt

HARDING, ROBERT L ESQ
20 N. EOLA DRIVE
QORLANDO, FL 32801
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8. The above named entity submits this statement for the purpese of changing its registered oftlce or registered agent or bolh in the State of Florida. | am famll»ar with, and accepl
the obhgations of registered agent.

SIGNATURE

Signmture, lyped or pnntsd nama of ragistered agent and titla If applicable {NOTE. Reglsiareg Agent signatyra required whan reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HARDING, ROBERT L
STREET ADDRESS | 20 N EQLA DRIVE
CITY-ST-ZIP ORLANDO, FL 32801

TITLE MGRM

NAME RAILEY, LILBURN R Il
STREET ADORESS | 20 N EQLA DR
CITY-ST-2P ORLANDO, FL 32801
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HAME

STAEET ADDRESS
CITY-ST-2P
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NAME
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CITy-81-2P
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11. | hereby cerbfy that the infgpafation suppli this filing does not qualify for the exernpuons comauned in Chap?er 119, Florida Statutes. | further certify that the information
indicated on this report ig4fue and ag and that my si e legal effect as if made under oath: that ( am & managing member or manager of the

limited liability company”or the reces trustee red 1o execute this report as irgd by Chapter 608, Florida Statules.
SIGNATU ,72/02 ’7/& g #o7-6¥4-9/ 77
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prone # T —




