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ANNUAL REPORT

2004 I'.{MiTED LIABILITY COMPANY

FILED
Feb 11,2004 8:00 am
Secretary of State

DOCUMENT # L03000011832

1. Entity Name
HARTSHORN INVESTMENT MANAGEMENT LLC

02-11-2004 90211 003 ****55.00

Principal Place of Business Mailing Address

285 GULF SHORE BLVD, NORTH, UNIT 1-A

NAPLES, FL 34103 NAPLES, FL 34103

1285 GULF SHORE BLVD. NORTH, UNIT 1-A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suita, Apt. #, etc,

AR A A

LANDON, ROBERT D.W. |l ESQ
UNWOQODY WHITE & LANDON, P.A.
4001 TAMIAMI TRAIL NORTH, STE. 200

NAPLES, FL 34103

4001 Tamiami Trail North | 4001 Tamiami Trail North | '"20% GhellC  CR2EOB3(10/03)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 27-0066723 Not Applicable
3 42 TOB Couungy A §p4 103 ég;‘:fy 8. Certificate of Status Desked ?ei'ggﬁgﬁﬁo"a'
[~ """ 6. Name and Address of Current Registered'Agent” Tt s T T ~7."Name and Address of New Registered Agent - - T
- Name

Street Address (P.Q. Box Number is Not Acceptable)
Dunwody White & don,

sile

4001 Tamiami Trail North, Suite 200

MNaples FL | %583

8. The above na

agistered

Y—

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

nF entity submits this statgment for the purpasgHl changing its r
the obligationg of egisfered agent.
SIGNATURE S

i

ur s, \ypad of printed name of regisiered agent and title if applicable.

{NCTE: Reiisterec Agent signature requirad whan rainstating)

DATE

Fillng Fee Is 350.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WTLE MGR 00 Oelete TMeE O change [ Addition
NAME HARTSHORN, STEPHEN H TRUSTEE NAME
STREET ADDRESS | 1285 GULF SHORE BLVD. NORTH, UNIT 1-A STREET ADDRESS
ory-5T-2P NAPLES, Fl. 34103 CITY-81-2IP
me O pelete Tme MGR 3 Change  TXD Addition
AME NavE Northern Trust Bank of Florida, Co-Trusfee
STREET ADDRESS STREETADDRESS | 4001 Tamiami Trail North
L‘.ITY-ST-ZIP- CITY-S1-2IP Naples,—EL 34103
THLE [ oelete TITLE MGR [ Change 7] Addiion
’;“‘:H‘M;“; sk T "‘s::':ﬁ o ss ~Jean"Hartshorn JENKing ,“CO-—Trustee"*‘"
A
CITY-ST-20P aTY.ST.2P ’1‘}591 W. 159th .
e 1 osete Tme Rk = [ Changs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ oekete e [J Change [ Addiiion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P GTY-5T-2P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2P

».

limited liability company or the recew%&%g .;' Bel

SIGNATURE:

11. | hereby certify that the Information supptied with this fiing doas not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my slgnalure shall have the same legal eifect as if made under cath, that | am a managlng member or manager of the
- this rep?n as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR FRfNTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/2004
Dats

Daytima Phone #




