2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # L02000026711
et ecretary of State
HART FAMILY LIMITED LIABILITY COMPANY 04-15-2004 90117 018 ***+50.00
Prinsipal Place of Business Mailing Address - . x
6165 MANASOTA KEY ROAD 6165 MANASOTA KEY ROAD
ENGLEWOOD FL 34223 ENGLEWOQOD FL 34223 |
s s LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE i CR2E083 (11/03)
City & Stale : City & State 4. FEI Number ‘ Applied For
06-1651 %70 Not Applicable
Zip . f)ountry 2p Country 5. Certificate of Status Desire!d O g‘i ggq‘ﬁ?:{;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cog Name :
S i S - . - . - . R . e
E%F;TM%IE\ILAEg?ABEEc HOMAB Strest Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 ‘ ;
|
Cit i Zip Code
ity | FL i

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

I
SIGNATURE - ‘ :

Signaluwre, yped or printed name of regustared agent and title if applicable. {NOTE: Regisierad Agent signalure réquered when reinstating) DATE
° I
H
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRAM . - [ pelete TIMLE | . ) change [ Addition
HAME HART, MELINDA BETH M.D. NAME !
STREET ADDRESS (6165 MANASOTA KEY ROAD STAEET ADORESS '
emy-sT-2P |ENGLEWOOD FL 34223 ‘ CITY-ST-ZIP !
TMLE . [ Delete o | [J Change [ Additicn
NAME : NAME |
STREET ADDRESS ' STREET ADDRESS !
CITY-§T-71P CTY-ST-2IP .
e ' 1 Detete TITiE ! [l Change [ Additian
NAME : NAME
"} STREET ADDRESS |7 T T - YT T T[T STREET ADDRESS - ' R et ) -

CITY-51-21F CITY-§T-2IP |
TLE {2 Delete TME | {Jchange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-5%-21P CITY-5T-2IF !
TinE O Dslets e | [ Cnange  [J Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TALE ’ [ Delete TITLE ' [[] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS . l
CITY-ST-7IP CITY-ST-2IP |

iify for the exemption stated in Section 119.07{3Xi), Florida Staluie:, | further certify that the information
have the same legal effect as if made under oath; that | am a managlng member or manager of the
fte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NLAPVNG 2N Vd%f ‘///.‘L/ﬁ‘/ 144 442422

SIGNATURE AND TYPED OR PRINTED NAME éF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceyhme Prons #

indicated on this report is true and accurate and that my signature sy

11. | hereby certify that the inforrmation supplied with this filing does not g4
limited liability company or the feceiver or trustee empowered to ex

1
!
i
i




