~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004673

FILED
Apr 13,2007 08:00 AM

1. Entity Name

HARDY MANAGEMENT COMPANY, LLC

Secretary of State

Principal Place of Business

4330 SOUTH DECATUR
LAS VEGAS, NV 89103

Mailing Addrass

4330 SOUTH DECATUR
LAS VEGAS, NV 89103

AR AT

| 04022007No Chg-LLC

CR2E0D83 (11/05)
4, FEI Number Applad For
74-3131131 Not Applicable
i i $5.00 Additional
] : ) o . 8. Certificate of Status Desired (M| Fee Required
B Name lnd Addrass of Cumnt Registered Agent Lo R - i K i ,‘ S .:‘. s

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

1 &l ’ o

1he obligations of ragistared agant.

SIGNATURE

B. The above namad entity submits this staternant for the purpose ol changing its registered office or registered aganl or bcth in the State of Florida. | am famitiar with, and accept

Signature, typad or printed nama of ragintared agent and itle if appicanie,

(NOTE: Registeran Agant signature required whan reinstating) DATE

Flling Feo Is $50.00
Duo by May 1, 2007

. MANAGING MEMBERS/MANAGERS

MGR

MAGERKOQ, MARGARET H
1019 ROUTE §1¢

EIGHTY FOUR, PA 15330

THE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CrIy-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

OT WRIT

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Cry

.
. v
. Lo N

TME

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
CITY-S§T-2IP

1. | hareby certi
indicated on this report is true and accyrate an
limited liability company or the receive)

SIGNATURE:

that the |nformal|0n supplied with t

fi Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the tniorrnatnon
1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
mpowerad s execute Jhis report as required by Chapter 608, Florida Statutes.

)\ MARGARET HARDY MAGERKO 04/03/07  724-228-8820

SIGNATURE AND TYPED OR ﬁﬂln Nmz\fu NING fnnmunﬁ“nm OR AUTHORIZED REPRESENTATIVE

Duts Daytme Pnone #

v

U/ o/




