2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000004 109 il ED
GHARTRE ST ASSOCIATES, LLC 'l
L,HARTRE WEST A 1A 1 0 6
07 SEP 13 P13
[ ] .
P . L U: = ‘f 1 oam
Principal Place of Business Mailing Address SC.\J nr '«l\ ‘ UR\D {;
249 JGHN KNOX RD., #100 349111 THOMASVILLE RD., #222 ‘.ALL f..Ha SSEE FL
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32308
S AR NR NP AR
Suita, Apt. #, etc. Suite, Apt. #, e1c. 06262007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FE) Number Applied Far
04-3603883 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeseggq Sdm?bnal
6. Name and Addroess of Current Registered Agant 7. Name and Address of New Registered Agent
Name
O'LEARY, PATRICK G
249 JOHN KNOX RD., SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL [ Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and Litle if applicable.

(NOTE: Ragixierad Agent signature raquired when reinsiating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make éhécl; pz;yable to o
Florida Department of State -

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TME MGRM [ Detete TLE

NAME O'LEARY, PATRICK G NAME

STREET ADDRESS | 249 JOHN KNOX RD., SUITE 100 STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE O pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-ZiP

TTLE O oelete Time [Dcharge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TMLE [ pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIiY-87-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /a/ﬂ /qu Men

7/}3/97 S’ﬂ)/m eroo

SIGNATURE A.ND TYFED OR PRINTED NAME OF SIGNING

AGI'rG HEMBERVHANAGER OR AUTHORIZED REFRESENTATIVE

Date

Daylrne Phone #



