- \‘ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000007549

1. Ently Name

HADCO PROPERTIES & DEVELOPMENT, L.L.C.

FILED
Feb 04, 2005 08:00 AM

Principal Place of Business

8977 MIDNIGHT PASS ROAD
SARASOTA FL 34242 -

Tflajlmg Address

8977 MIDNIGHT PASS ROAD
SARASOTA FL 34242

2. Principal Place of Busiress _

3. Mailing Address

{1l

I

|

Suite, Apt. #, els.

Suite, Apt. #, etc

i

Secretary of State

I

18t MOORE CR2E083 (10/04)
City & State T City & State 4. FE| Number Applied For
- 55'0950942 Not Appiicable
Country Zi i
Zip ouniry ® Country 5. Certiicate of Siatus Desired 1 $5.00 adaitonar
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— AT T Name o

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON FL 34208

Strest Address (P.Q. Box Number is WACceptable]

—

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing fits registefed office of ragistered agent, or balh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typod of pﬁmname o ragrslovud egent and Wil § appieskla ST P"sgxsraied Agentsigralure taqured when ramsmt‘ngi T = DaTE
—— —— e LA
FILE NOWTH ?EE 153 $§O (111 J
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, B " MANAGING MEMEERS TMANAGERS ] 10, ADDITIGNS {CHANGES
mr MGR o T Delets TE ' [ change T Addition
NAME HADLEY, BRUCE H NAME
STREET ADDRESS | 8977 MIDNIGHT PASS ROAD SIREET ADDRESS
Ciy- §1- 2P SARASQTA FL 34242 oIyY-sT-op
e o 3 Delele i L [Jchange [ Aaditon
MM NAME o },Igf JOO02 15244
STRFFT ADORESS STAEET ADDRESS (/05 /05-80001~010 50.00
Y- §7- 21 - CITe 572
THLE - i} Dloeee”  § e Ol change [ Addition
NAME NANE
STRECT ADERESS SIRFCT ADORESS
DIy-S1 2P ISP ap
e o 3 Delele e " [ Change | Addition
HAME NAME
SIREET ADDRESS SIRCET RDDRESS
CITY- ST 2P LY. 5. 7
1ILE - o " Tl oelete ME [Jchange Tl Addilion
NAML NAME
STRUET ADDRESS STALET ADDRESS
Y-S 2 Y. ST Bp
TILE i Ol pelete i [ change [ Addition”
NAME NAE
SIREFT ADDRESS o SIREET ADDRESS
ICAR CY-S1- 20

11, | hereby certify that the information suppl'ed w'I’n this filing does not quality for the exemption stated in Section 119. 07(3)(7] Florida Statutes, | further cert:fy that the infarmation

indicated on this report is true and acgurate-amythat

limited liability company or the TEgE

RY 9 gnarure sh

ave the same legy

ol L 2

effect as if made under oath: that | am a managing member or manager of the
45 required by Chapter 608, Florida Statutes

QU12HY S"étﬁ

SIGNATURE:

SIGNATURE W Mne OF SIGNING WAGIWEMB\R M)flAGEH ORt AUTHORIZED REPRESENTATIVE

Da‘e

Davtere Fhone




