2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

— —— 7 .
DOCUMENT # LS9000007549 s Feb 03,2006 08:00 AM
1. Enty Nae £ Secretary of State
HADCO PROPERTIES & DEVELOPMENT, LLC.

Frindipat Piace of Busingss Mailing Address
8977 MIDNIGHT PASS ROAD 8977 MIDNIGHT PASS RUAD
P B IR R AR
2. Pancipat Place of Business 3. Mailing Address
Sunag, Aﬁ:—#.;.ge.‘tc. T Suite, Apt. #, at¢. - 18t MOORE CRIEDSS {TG!US)
Cay & State ity  Stal 4. FL Numbe | |Applied For
v e ™ B5-0060942 me o
Zip Country op Counilry 5. Certificate of Stajus Dosired 0 gé-;e g?q L,.:Eed;,ona}
6. Namée and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

pame
WICKMAN & WYCKCOFF, P.A. -

4903 MANATEE AVENUE WEST - Strest Address (P.0. Box Number 1s Not Acceplable)
BRADENTON FL 34209

L oy FL I Zip Code

8. The above named entity submils this statement fof the purpose of changing its registerad office or registered agent, or both in the State af Florida. | am tamiliar with, and acas
the cohigations of regstered agant. _ -

SIGNATURE
Siguaiuce. (ypea of praed peme o tagisiered agent And utte f aphicatle {MOTE Rogistercd Apent signoluia required when renslatrp) DATE
FILE NOW“! FEE IS $50JJD e .
Make Check Payable to Flonda Department of State
e DueByMaN 2905 B
2. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS ) CHANGES -
Tine MGR 1 Delee TTLE 3 Change Acee
e HADLEY, BRUCE H HANE HO000041 8078
SIRLET ADTRESS 18977 MIDNIGHT PASS ROAD STREET MNRESS N2/13706-50 '.]ﬁ). -007 50.00
GNY-ST-IP |SARASOTA FL 34242 CITY-§T- 217 _
L 1 Detele HILE Clchnge s
NAMC NAE
STAEET ADGRESS SIPEC ADDREbS
£ITY-S1-21P CHY-51-ZIF
TL O pelete TIHE [ Change 322
HAMET RAME
SIREET ATBRESS STREET ADDRESS
oY -5T-2P Giry-§i- 2P
{32 7 Detete HILE [ Change [ Ao
MAME NAML
STAELT ADDRISS STRCET ABDRESS
CITY-$7-21F cry-§t-21p
TIiE [ pelate TE Ooharge  [Jas™
HAME NAME
STREET ADURLSS SISEE) ADDRESS
T -S1-2p Gy -Si-aw
Feila [l pewie HRE D cmange T 2
NAME NAME
STREET ADDRESS SIREET ADORLSS
I RS P GIY-8T-2F

fons cortamed in Secion 119, Florida Statutes. | turther cactity that the infarmatior
e legal effect &s i made under oaih; that | am a managing member of manager af
1t s required by Chapler B0B, Flofida Statules.

1.1 hereby c.erhty hat the wifprmation supplied with this filing does nol qualiy Yor e e
indicatad on ths repar, s toy e and {hat my signaiure shall hawe th
heruted wghilty company trustes empowprgd 1o executy th

SIGNATURE: —_




