.2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000026291

1. Entity Name

HART FINANCIAL SERVICES LLC

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90174 Q11 ****50.00

Principal Place of Business

2312 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL 32217

Mailing Addrass

JACKSONVILLE FL 32217

2312 UNIVERSITY BOULEVARD WEST

A s N AR
2312 (UMIVERSITY BLVD W SHIINE
Suite, Apt. #, efc. Suite, Apt. #, etc., 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
o ﬁ CESONVIILLE FL 06-1653824 Not Applicable
Country Zip Country - - $5.00 Acditional
5. Cerlificate of Status Desired a N
3R A/ 7 “5/7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
'élaAszU#TSER‘gTY BOL;LEVARD WEST h Streeat Ad‘dre‘ss (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
City F L Zp Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations omnt M’
SIGNATURE ZV ; ’7 i / 2/ / 229
re yped of pinted name d egrstared agant and litle d appleable [NOTE: Regisiered Agent signature requred when renstating) I DAT’

9. MANAGING MEMBERSIMANAGERS 10. — ADDITIONS/CHANGES

TILE MGR O Delete TITLE [ thange [ Addition

NAME HART, JACK NAME

STREET ADDRESS | 2312 UNIVERSITY BLVD W STREET ADDRESS

CITy-si-2p JACKSONVILLE FL 32217 CITY-ST-7IP

THE MGRM [ Delete TITLE O Change [ Addition

NAME VAN HYNING, KAREN HNAME

STREET ADDRESS | 2312 UNIVERSITY BLVD W STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32217 CITY-ST-7IP

TITLE 1 Delats TITLE O change  [] Addition

NAME NAME

STREET ADDRESS | _ . __ W sTREETADDRESS e B - .
Tony-sipe | - CITY-Si- 2P

TMLE O Delete TLE {] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Dalete TLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legail effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Ficrida Statutes.

7! Pd?

SIGNATURE:

// 3///7 ﬂm D73 30350

SIGNATURE TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

wme Phone #




