2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000004673 Apr 11,2008 08:00 A

1. Entity Namg . ‘
HARDY MANAGEMENT COMPANY, LLC Secretary of State

Principal Place of Business Mailing Acdress
4330 SOUTH DECATUR 4330 S0UTH DECATUR
LAS VEGAS, NV 89103 LAS VEGAS, NV 89103

———1 (R ABAR

| A R B B | 04022008No Chg-LLC CR2E083 (12/07)
! ‘i‘ DO i N OT:I WRI TE I N TH IS SPAC E -‘ 4. FEI Numbar Applied For
. S o "‘ i ) L ) o § ) 74-3131131 Not Applicable
LT e AT ' o o ‘ _ .| 6. Certificate of Status Desired 0 Eese'ggn':?:(?ioml

6. Name and Address of Current Registered Agent o !

C T CORPORATION SYSTEM L. T % S ““."'*'
1200 SOUTH PINE ISLAND ROAD L DONOT WRITE 17
PLANTATION, FL 33324 b

8. The abova named entity submits this statement for the purpose of changing its reglstered offiice or registered agenl or both, in the Stala of Flonda | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied name cf regisierea agent and il i apphicabie (NOTE- Regstecad Agent signalurs requited when teinstating) DATE

FILE NOWIIl FEE IS $138.75
. After May 1, 2008 Fee wlll be $534.75

-8, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MAGERKO, MARGARET H
STREETADDRESS | 1019 ROUTE 519

CITY-5T-2P EIGHTY FOUR, PA 15330

TIMLE

NAME

STREET ADDRESS
CIiny-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY- §7-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2P

TTLE

MAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STAEET ADDRESS
CITY-3T-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee arm ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ C <%MARGARET HARDY MAGERKO 4/02/08 724~228-8820

SIGNATURE AND TYPED OR P?%ED NAME OF SMG MANAGING Hﬁk. OR AUTHORIZED REPRESENTATIVE Cnte Deyiroe Pnone #




