2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000007549 .

1. Enlily Namo

HADCO PROPERTIES & DEVELOPMENT, L.L.C.

Principal Place of Business

8977 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Maiting Addrcss

8977 MIDNIGHT PASS ROAD
SARASOTA FL 34242

FILED
Feb 05, 2007 08:00 AM
Secretary of State

(TR

2. Principal Placo of Business - No P.O Box # 3. Maing Address
Suilo, Apl. #, olc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Slate 4. FEI Number Applied For
65-0960942 Nol Applicabla
ap Counry 2P Country 5. Cortificate of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent ‘
Name

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON FL 34209

Stroct Address (PO, Box Number is Not Acceplable)

City Zip Code

FL

8. Tho abovo named entity submils this statement for the purpose of changing ils registered olfice or ragislered agent, or both, in the Slale of Florida. | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE
Signaturo, lyped or prnted name of regststea agei ang 1k 4 Bpplicagis (NOTE; Regsiarod Agoenl sguatuty aquied when redsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Delete 11, Ochange [ Atdition
NAME HADLEY, BRUCEH NAME
SIRIETADDRESS | 8977 MIDNIGHT PASS ROAD STRIEI ADORISS LO0DanE23796
enY-si-P | SARASOTA FL 34242 CIN-SI AP &/ 14/07-30004-0023 50,00
e O pelere mu Olchange [ Addition
NAMI NAME
SIRITT ADDAI 8% STRITT ADDA 88
H CIIY-S1-21P
1. 3 Delele e [ Change ] Additon
NAML NAMI.
SIRLLY ADDIHISS ST AN SS
ClHy-Si-41 CHr-s1-411
Tt T Delete 1] [ change [ Addition
NAME NAME
SIREE T ADDRI $5 STRIET ADORE5S
CITY &1 2P CITY-SI- 2P
. [ pelere IIE. [ change  [J Addition
NAMI NAMI
SIRILT ADDIISS STRECTADDIY 58
CIY-$1-/1p GIY-81-7p
iy O Delele INIE [ Ciange [ Addution
NAMI RAMI.
SINETADIIY SS SIRENTADNIY 5%
CilY-s1- 21 CITY-§1-4P

11. | heraby corlify that the informalion suppliod wilh this filing does net qualify for the exoemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicalod on this report is true and accurate and thal my signature shafl hava-tho samo logal elfect as il made under oaln; that | am a managing member or manager of the
Iimited liability company cr, juor or truslog \mfowcred 1o exeqp s report as requirod by Chapler 608, Florida Statutes.

|

TURE MPED OR ED NAME OF SIGNININAA

SIGNATI.!R

G MEMREN, MANAGER, OR AUTHORIZED REPRESFNTATIVE




