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ZC,I)J.‘JIMITED LIABILITY COMPANY
ANNUAL REPORT - .
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"

5 FAld
‘» o n
DOCUMENT # L99000007549 AVISIEN 3F eanPoRAT
1. Enuly Name
HADCO PROPERTIES & DEVELOPMENT, L.L.C. 09HAR~2 PH |: L
Pringipal Place of Business Mailing Address
8977 MIDNIGHT PASS ROAD 8977 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASQOTA, FL 34242
e R VL0 TR AR T
Suile. Apt # elc Suite, Apt #, elg. vl S UL Chg-LL'C CRZEOBB( o \& E{
City & State City & State 4. FEl Numbper Applied For
65-0960942 Nat Apphcable
Zip Gountry Zie Country 5, Corlificale of $tatus Desired O gi'ggql??::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WG KMAN-8MNGKOFF P wqaj@{l{l Law Ftrin, A

4909 MANATEE AVENUE WEST Street Address (P.O. Box Numbar 1s Not Acceplable)

BRADENTON, FL 34209

City FL 1 Zip Code

8. The above namad enlly submits this stalement for the purpose of changing its regisiered ¢ffice or registerad agent, or beth, in the State of Flonda | am famihar with, and accept
tha obligahens of registered agenl

SIGNATURE
Signalure fyped or pntad nama at registerad agent and Hie | appiCabile (NOTE Regsterod Agen! signature recuirad when reinstating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TItE MGR 1 palete mE [ Change  [[] Addition
NAME HADLEY, BRUCE H NAME
SIKEET ADDRESS | 8977 MIDNIGHT PASS ROAD SFREET ADDRESS
GITy-SI-2p SARASOTA, FL. 34242 Y- S1- 2P
TmE (] Delete e [ change [ Addilion
NAME NAME - e
j_l M S e N B s |
SIREET ATDRESS STREET ADDRESS VT A e [V 3= 113,75
Oy 81 2P CITY-§1.7IP 21 A #£1 1340
e ) Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P ] CITY. ST 7IP
Ll O peete THTLE [T Change  [] Additon
vt e (11 4451 7SS
STREET ADDHESS STREET ADDRESS i II:H"‘|:§1|]4E‘*|:|;‘:5 T, a0
Cily-S1-27 CITY-ST. 2P
e ] Deles TITLE [ Change Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY 5121 \ ““ \ﬁ\
Tt {7 Detete TITLE, N~ / wnanne [ Addmon
NANE NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

. 1 heraby certify that the informaterrsgoplied with this liling does net gualjfy for lhe exemptions contaned in Chapler {19, Flonda Statutes. | further cartity that the information
ave (ha same lagal effect as if made under calh; Inat | am a managing membaer or manager of the

umited hakihty com@agy or the rgaiver or tiustee p B his report as required by Chapter 608, Flonida Statutes

=SENTATWVE Daylrme Phone +




