FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000001916 03-12-2007 90486 015 ****50.00
1. Entity Name
PAUL HARTT, LLC
Principal Place of Busingss Mailing Address B ““ Z !i l b U
4385 LAURA ST 4385 LAURA ST
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
PR R AV NDI R AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01182007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0991508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese‘ggq::?:;uo"“'
6. Name and Address of Currant Registared Agent - 7. Name and A‘ddreu of New_Re—glsta;ed Agu:t
Name
HARTT, PAUL
4385 LAURA ST Street Address (P.Q. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33980
(28 City FL l Zip Cods

8.-The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
:,flhef obligations of registered agent.

BIGNATURE :
1;_ . . Signaturs, lyped or printed name of registered agenl and litle i applicable. (NOTE: Registered Agent signature reguired when reinslaling) DATE
. Filing Fee Is $50.00 Make check payable to
3, Due by May 1, 2007 Florida Department of State
P v " .
R MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
THLE MGR [ oelete TNLE {JChange [ Addition
HAME | HARTT, PAUL- NAME
STREET ADDRESS | 4385 LAURA ST STREET ADDRESS
ciey-s1-2¢ | PORT CHARLOTTE, FL 33980 CITY-ST1-2P
TiTLE [ petete TMLE [Ochange [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
ciry-st-ze CIIY-ST-ZIP
TITLE [ cetee TIE [] Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-$1-2IP
ITLE [ Detets TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIry-s1-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
erY-51-21P CITY-51-2IP
TITLE I pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-§1-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall bave the same legal etfect as if made under gath; that | am a managing member or manager of the
kimited liakility company of the raceivar or trusiee empowared to executs this report as required by Chapter 608, Flotida Statutgs.

SIGNATURE: /OM%W//O/QZ z, 3- {/47 TS EL otz D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬂEMﬁER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone o




