2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M05000003729 .

1. Entily Name

HARDWOODS, L.L.C.

Princizal Piace of Business
372 PAXSON LANE

Mailing Address
1200 TOWN CENTER DR., #502

FILED
Apr 02,2008 08:00 A
Secretary of State

e o Hll‘ll” w ||m |HH ||”I Illl’ llmnm ||‘|| Hm 'Im ”m II'III ‘lHll‘
2. Principat Place of Business - Mo PO Box # 3, Mailrg Address
Suite, Apt. #, ala. Suite, Apt #, etc. 15t MOORE CR2E0S3 (10/07)
City & State City & State 4, FEI Number Applied For
NO'T APPLICABLE Noz App”came
Zip Country i Caount iti
i ountry e ounity 5. Cenlificate of Status Desred 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narng
BAGLIA, JOSEPH C .
Streat Address (P.O. Broc Number is Not Accepiable!
1200 TOWN CENTRE DRIVE, #502 ¢ (RO, Brx ' praoe)
JUPITER FL 33458
City FL Zp Code
8. The ahove named entity submits ts staternen: Tor the purpose of changing its registered office or ragstered agent. or both inine Siate of Flonda | am familiar with. and acoem
the obligations of registered agant.
SIGNATURE
Tigearnas byned % ormed Name of regarced agunt 50 e a0 sacis INDTE R‘Jn::mrr-" £l 15 GGk EQSIET] N0 IS nINg Y DATE
FILE NOW!!! FEE IS $138 7850
fler. uay 1, 20{38 Fee wm Be 5538 T
Make Check Pa abte !o Fiorida Departrnent of Staien _
9. MANAGING MEMBEHSfMANAGEFS 10. ADDITIONS ! CHANGES
TILF MGR [Z] Deloto TilLF [OJchange  [C] Addiwan
MAME BAGLI KAME - ..
STREET ADDRESE | 372 PAXSON LANE STHEET ADDRESS ﬂ4 14 ‘BU aﬂ '}‘-}D Jl l e e
- - — A £ ) » i b bw ot
CiTy-ST-2IP LANGHORNE PA 19047 CITY-E1-2P
TIE MGR "7 Delate TiTLE ] Change  [] Additan
HAME BAGLIA, JOSEPH KAWE
STREEY ADDRESS | 1200 TOWN CENTER DR., #502 STREFT ALDRESS
CilY- 57-2IP JUPITER FL 33458 CIEY-§1-2p
TALE O petete TiTie 3 Ghange ] Acdition
NAME I et
STREET ADDRESS ™"~ T N T - “§ STHETADDRESS [T 77T
CITY-5T-21P CIiY.§1- 2P
TILE O peiete Tinig ] Change ] Addition
Nakag ‘ HAME
STAELT ADUHLSS SIRELT ALDRESS
CITy-ST-21P Chy-gi-np
TME 3 Delete TIiE [ change [ Additon
HAME NAME
STREET ADDRESS STHECT ACDRESS
CIfy-31-2IF CIry -5t 2:p
TIE [} Delste TE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i Ciry-33- 2
11, | hereby cerlify thal the information supplied with thig fiing doas naet quakty for the exempliong contained in Sechon 118, Flonda Sratutes | turther centify that the nfermation
indicated on his repert 8 frue and accurale and thar my signature shall have the same lagal eftect as if made under patr: that | am a idnaging memiber or manager of the
limiled habidity company or the receiver or rusles empnerod 1o execule this recor as required Ly Chapter 808, Flonda Sialutes.
SIGNATURE: / g? 4// /0’6’ S6l-19-177% |
SIGNATURE AND rrﬁsn OR PRINTED NARE OF SIGNING MANAGING ME , MANAGER, OR AUTHORIED REPRESENTATIVE Y aylere Part §




