2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR); ' FILED

DOCUMENT #,L03000005925 Feb 02, 2005 08:00 AM
t. Entity Name Secretary of State
HART GREEN MOTORS, LLC
Principal Place of Business ’ ) Maj‘ling Address ) o
1577 WELLS ROAD 1577 WELLS ROAD
DRANGE PARK FL 32073 ORANGE PARK FL 32073
s |G
Suite, Apt, #, etc, o Suite, Apt, #, etc 1rst MOORE CR2E0S3 (10/04)
City & State i o Chy & State ) T " | 4 FEINumbsr [ ]AppliedFor
‘ - 04-3792672 Not Aap—ﬁ—ﬁabri
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘ggqlﬁf;gﬁ""al
6. Name and Address of Current Ragistered Agent ) i 7. Name and Address of New Registered Agent T
- il - o — . - - —
E‘E-lOEQFEi,E#Ed,E‘kgg\ﬁVyéA E% AD Strest F-\ddress (P.0. Box Mumber is Mot Acceptable} e
SUITE 4 - —
JACKSONVILLE FL. 32217
Clty FL ZpCode

the obligations of registered agent.

SIGNATURE Signature, typad < prated nerma of registered agent and ile §applcable {NOTE Regretared Agenl sigratard reqoied when (ainstaling) - - DATE T
FILE NOw!!! FEEIS $50.00 U000
Make Check Payable to Florida Department of State Ry 211440
Due By May 1,2005 = 02/02/05-801168-008 50.00
9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES o
TILE MGRM ' a Joelee @ omr " [Ochange [ Acdiion
NAKE GREEN, HARTFORD L JR. NAME
SIREEM ADORESS 1577 WIELLS RD. . STRILT ADDRESS
Cliy 57-2p QRANGE PARK FL 32073 CIty -s1- 2P
fiLE MGRM ' ' 3 Detete N 2T i [ change ) Addition
HAME WARE, DONALD S JR. HEME
STREETAQDRESS | $577 WELLS RD. SIRHL | ADDRESS
Ciry-SI-ap QORANGE PARK FL 32073 CITY-S1- 29
HiLE O Delete TILE ’ [ change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
chy- 5.2 CiTY-ST-7F
TiLE - O Delete BT o [ Change  [] Adittie
NAMF NAME
STREET ADDRESS STREET ADDRESS
GIY-35-2P CIly-sI- 2
L ' Clelete [ Wit ' - Ol Change [ Ao
HAME NAME
STREET ADDRESS STRLLT ADDRL3S
CUry-51-2F CifT-51- 0F
1NLE O Delete N i 7 Ghange
NAME NAME
STREET ADDRESS STRL) AUDRESS
CIrY- ST- 2P Gy sk

11. ! hereby certify that the infarmation supﬁd with this filing, does not qualify for the exemption stated i Section 118.07 (3){I), Flolida Statutes. | fuither certify that the inforn"T:at'ion
indicated on this repont is frue and accurate and that my signature shail have the same legal offect as if madé Under path, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SRR 7 Coe) L. GoCen Te.

SIGNATURE: 444*%@.245&;%/ / /5 05 YRS FSo
SIGNATURE ANR TYPED OR PRINTE: E OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED HEPRESENTKTWE 7 Data Dayims Phons o




