2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O000O

1. Entity Name
HARTSOCK & MANN, L.L.C.

016008

Principal Place of Business

1371 E. SECOND ST.
P.0. BOX 1449
SANFORD, FL 32772

Mailing Address

1311 E. SECOND ST
P.0. BOX 1449
SANFORD, FL 32772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90450 Q02 ****¥50.00

2404371V

ot

IR

Suite, Apl. #, etc.

04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3686677 Not Applicable
i i t
Zip Country Zp Gountry 5. Certificate of Status Desired 0 $5.00 dditionat
e = —— P F— ] e e | SO i —~_FeaRaquired. _. e |
6. Name and Address of Current Registered Agent 7. Name amf Address of New Reglstered Agent
Name

HARTSOCK, HARCLD G
1311 E. SECOND ST.
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered oﬁuce ar reglstered agenl or both in the State of Flonda I am farmllar wllh and a::cept

the obllgauons of reg:stered agent, " Lo

A pet .a

SIGNATURE et (BTl t

Signature, lyped or printed name of ruglste:ed agent and title it applicakle.

(NOTE: Registered Agent signature requred when reinstating)

PATE

ahoand S0

Filing Fee is $50.00

Make chack payable to

ye - Due by May 1, 2004

R A S | . .. Florida Department of State..* wal,‘,.
P H “t i . *
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TLE MGRM O pelete TIILE [J Change T Addition
NAME HARTSOCK, HAROLD G HAME
STAEET ADDRESS | 5205 WILSON RD STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST- 219
TITLE MGRM O petete TRE (3 change [ Adition
NAME HARTSOCK, STEPHEN M NAME
STREET ADDRESS | 336 OAK LEAF CIR STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2F
TITLE MGRM O et _ TILE - [ Change. [ Addition
WMET | MANNIRICHARDH ™ —  ~ - NAME
STAEET ADDRESS | 2600 SHAD LANE STREET ADDRESS
CITY-ST-2IP GENEVA, FL 32732 CiTy-ST-ZIP
TLE MGRM K{)eme e [ Change [ Addition
HAME RALEY,L S NAME
STREET ADDRESS | 109 WOODRIDGE TRAIL STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-57-2F
TLE 7 pelete TILE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS o
- giny:gT-zp- - - TR e CY-ST-20 o . )
TME » ! [ Delete TME i
NAME [ NAME i
STREET ADDRESS o STREET ADDRESS | . A s
VST IR | Tans Sk e - oy -steze - SR

Ilmlted Ilablllty company or

SlGNATl{IEME

11,1 hereby cartify that the information supptied with this filing does not qualify for the exernption stated in Section 118.07(3){i). Florida Statutes. { further cerlify that the information
. indicated on this report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am a managmg member or manager of lhs
0 receiver or trustee empowered o exacute thxs report as reqwred by Chapter 608, Florida Slatutes . ’

57‘/:‘?#9/ M //fr/?rroc/( /f/l‘r/o"/' /7‘07-32.2.»19:;&

E AND TY/ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date

Daytime Phone #




