FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

03-01-2004 90316 033 ****55 00
DOCUMENT # L.03000005925
1. Entity Name
HART GREEN MOTORS, LLC
Principal Place of Business Mailing Address
1577 WELLS ROAD 1577 WELLS ROAD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ‘
S— S A IR0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
O"{ - 511}'{013\ Not Applicable
Zip ED tj tK\I & Coé'jtiy— r\\l 5. Certificate of Status Desired 5 ?ese‘g?q ::?:;“""ﬂ'
T 6. Name and Address of Current Reglstered Agent " 7. Wame and Address of New Registered Agent
Name
SHEFFIELD, J. HOWARD
4200 BAYMEADOWS ROAD. Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE, FL 32217
City FL | Zip Code

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

SIGNATURE .
- Signalure, ryped or printed name of registered agent and il  applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 . 7 Mazke check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES
TMLE MGRM 3 Delate TILE ) [ Change [ Addition
NAME GREEN, HARTFORD L JR. NAME
STREET ADDRESS | 1577 WELLS RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CiTY-8T-2IP
TTLE MGRM [ delete TITLE [ Change  [3 Addition
NAME WARE, DONALD S JR, NAME
STREET ADDRESS | 1577 WELLS RD. STREET ADDRESS
CiTY-5T-21P ORANGE PARK, FL 32073 CiY-5T-21P
1 Fiviio uly K JECE ol i o oot -2 [0 pelere =l TILE . - - . — . :[OJ Change, . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-20P CITY-ST-2IP
TUILE [ Delete TITLE [J Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-57-21P
TTLE T Delete TITLE ] Change 3 Addition
NAME N o B B NAME .
STREET ADDRESS " J STREET ADDRESS T TTT T e
CITY-81-2IP o N CITY-ST-2IP .
TITLE [ Delete TIE © "+ [OChange [ Addition
NAME . . - . . ) NAME :
STREETADDRESS | - . . ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -

11, | hereby certity that the information supplied with this filing does not quaiify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

it .

SIGNATURE:

AND TYPEI PRINTED NAME OF SIGNING MANAGING %EE. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Mar 01, 2004 8:00 am



