FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # L00000003255 04-16-2004 90411 034 ****50.00

1. Entity Name

HART LAKE ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
1154 HAVENDALE BLVD P.0. BOX 3096
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885

A OO

01052004 No Chg-LLC CR2EQS3 (10/03)

DO NOT WRITE IN THIS SPACE e

Applied For
59-3727781 Not Appiicable
: L 1 5. Certificate of Status Desired [ - $5.00 Addtional.....
¢ T R R A Fee Required

6. Name and Address of Current Registared Agem ; ) .
SWAIN REALTY COPORATION DR : _ - A DT
1154 HAVENDALE BLVD S 0 NOT WRITE
WINTER HAVEN, FL 33881 5 IN THIS SPACE

8. The above namad entlry submits this statement for 1he purpose of changing its reg|stered OffICB or reg-stered agenl or both in the State of Flon am familiar wsth and accept

SIGNATURE . :

B Sigrature. typodnrpnmsd name of registerad agent and title if upphéabln’ - {NOTE: RaglstaadMuﬁWu rnquk‘edwheﬂr?innathu) : 7 Lt DATE 7
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3 Due by May 1, 2004 ) N :
4.7 f e e e -
‘9. ., . MANAGING MEMBERS/MANAGERS . ;
TmEe MGR i i
NAME SWAIN, BRIAN

STREET ADDRESS { 1154 tiAVEIEDALE BLVD . - -
_CiTY-5T-2P WINTER HAVEN, FL. 33881

TITLE  ~wru,” MGR

NAME HICKMAN, MICHAEL

STREET ADDRESS | 7375 MILLBROQK QAKS DRIVE
CITY-$T-2P LAKELAND, FL 33813

TITLE ‘ .
HNAME - e . —_— i = - - . -~ = o - Lo

STREET ADDRESS

' DO NOT WRITE

[ OR S P O . < Er [

e k ~ INTHIS SPACE

TME H S
NAME o - : ; »

STREET ADDRESS 4 e e PRI e : s v e e e s T
Aoy STzE Y :

e
HAME o
STREET ADDRESS |~ A
oire-s7-2p - -] o

e o GO gy T
F—— SVR——
pas e g .

. G Yt
e E -»aulkf ot o ..:_-":: ‘L.,.._m

et
ropmpesseg i ¢ i

11: | hereby.cartity that the information supplied with this filing does not guality for the exemplion stated in Secuon 119 07(3){|) Flonda Slatutes | runher cemfy that the miorrnauon
' indicated on this report is irue and accurate and that my signaturs shall have the same legal effect as if made under atn; that | am a managmg member or.manager of lhe - o
Ilmlled llabﬂlry wmpany of, the recaiver or trustee empowered lo execute thls report as reqmred by Chapter GOB Flonda Statules L o

SIGNATURE: % Brian Swain 4-13-04  (863) 299-9019

SIGNATURE AND TYPED CR P NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




