2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

— - - — = . . .
DOCUMENT # L02000026711 Mar 14, 2005 08:00 AM
1. Entiy Name - Secretary of State
HART FAMILY LIMITED LIABILITY COMPANY
Principal Place of Business ) - i _Mailing Address ) 7
6165 MANASOTA KEY ROAD 6165 MANASOTA KEY ROAD
ENGLEWQOD FL 34223 7~ - B . ENGLEWOOQD FL 34223
e R UMV ARAL IR GAARI
Suite, Apt #, etc. T B Stite, Apt. #, etc. N 1st MOORE CR2ECS3 {10/04)
City & State - T City & State 4, FEI Number Appiied For
06-1651470 Not Applicable
ap Country e Courtry 5. Certificate of Status Desired [ gi-ggqaf:;“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- o B Name )
Ei%%TMﬂF\JEﬂgg# ABE-’E.I:} Rohfﬂ;g Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOCD FL 34223 =
City - FL Zip Cade

8. The above named entity submits this statement for the purpose &f changlng its regis

tored
the obligations of registersd agent. :

office of registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Signaure, lypod or pITAG namd o agisiarad egam a:dﬁz%ﬁ appicapte ~ Tﬁﬁ Hag'stated Agent snature requirad whan reinsiating) DATE
FILE NOWTIl FEE IS $50.00 )
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
nLE MGRM T Delete TITLE [Jchange [ Addition
NAME HART, MELINDA BETH M.D, NAME
STREET ADDRESS |6165 MANASOTA KEY AQAD STFFET ADPRESS WHRER205
ore-ST-2P _ |ENGLEWOOD FL 34223 Joresea 03 _;?itﬁ%ﬂéiﬁggg:,m g0
e T [T Delete fne O Chenge [ Addltion
HAME NAML
STREET ADORESS - SIRFET ADDRESS
GiTY-ST- 24P CITY 57 2P
g - T [T oelets ~  f M [J Change [ ] Additian
NANE i HAWE
SIREET ADBRESS STREET ADDRESS
CNY.ST. 7P CITY-S1- 2P
e i B Tl Delete ¥ TTE [l Change [ Addilion
NAME i HAME
SIREET ADDRESS SIFEET ADDRESS
CITY-$T-2P CITY -57-21P
WLE T B T Delele s T Chenge [ Addition
NANE AW
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
e T elets~ § 1miF [J Ghange [ ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDAESS
Oy ST-2P CIIY-57-21P

11. | hereby certify that the Information suppligd with this filing does not qualify for the exempiion stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signawre shall have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company of the recsiver or tstee enfpowerad to execute this regit as required by Chapter 808, Florida Statutes

SIGNATURE:W olindla M ot

SIGNATURE AND TYRED OR PHINTED NAME OF s:amué MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




