FILED
2004 LIMITED LIABILITY COMPANY Apr 12, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M939000000318

1. Enlty Name

HARDY HOLDINGS, LLC, A PENNSYLVANIA LL.C.

Principal Place of Business Mailing Address
C/0 CORPORATE TAX OFFICE (/O CORPORATE TAX QFFICE
1019 ROUTE 519 1019 ROUTE 519
T B R TR
04012004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT Eomdter
25-1811402 Not Applicable

. . ) $5.00 additional
5. Certlicate of Status Desired (W] Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narned entity submuits this staternent for the purpose of changing its registered office or registered agenl, o both, n the State of Flonda. | am lamisar with, and accept
1he cbhgations of registered agent.

SIGNATURE

Sigrature. typed or prted name of regislered agent and ldle f applkable (NOTE Regisieraqg agent signature regured when remstaung) DATE

Filing Fee Iis $50.00
Due by May 1, 2004

LA
9. MANAGING MEMBERS/MANAGERS

TIHLE MGR

MAME MAGERKC, MARGARET HARDY

SIREEY ADDRESS | 1019 ROUTE 519
CilY - §7-2IP EIGHTY FOUR, PA 153302813

TITLE MGRM

NAME IRREVOCABLE TRUST (6/30/37)
SIREETADDRESS | 1019 ROUTE 519

CiYy 1.2 CIGHTY FOUR, PA 153302813

TILE MGRM
NAME 91 TRUST

SIAEET ADDRESS | 1019 ROUTE 519
C”HYE ;r—zw EIGHTY FOUR, PA 153302813 Do NOT WRlTE

:.l:i EARLSEN. DAVID E I N TH I S S PAC E

STREET ADDRESS | 1019 ROUTE 519
CilY-§7-2P EIGHTY FOUR, PA 153302813

TME

NAME

STAEE T ADDRESS
Ly Si-4p

It

NAME

SIREET ADDRESS
CIT?-51-2iP

11. | hereby certify that the infarmation supplied with this filing does not gualify tor the exemption stated in Section 119,07(3)(i), Flonda Statutes 1 further certdy that the information
indicated on this report 1s Irue and accurate and that rmy signature shall have the same legal effect as if made under cath. thaf | am a managing member or manager of tha
mited hatulity company or the recewver or trustee empowered to execute this report as required by Chapter 608 Flonda Statutes.

SIGNATURE: .%, /M VP OF TAXATION 04/01/04 724-228~8820

SIGNATURE AND TYPED DMt PRINTED NAME UF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phiore i




