FILED
‘ Jan 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-26-2007 90080 001 ****50.00
DOCUMENT # L03000011832 -

1. Entity Name

HARTSHORN INVESTMENT MANAGEMENT LLC

Principal Place of Business Malling Address

% NORTHERN TRUST BANK OF FL % NORTHERN TRUST BANK OF FL

4007 TAMIAM! TRAIL NORTH 4001 TAMIAMI TRAIL NORTH

NAPLES, FL 34103 NAPLES, FL 34103

e Py e <GS AR
%Northern Trust, N.A. | ¥Northern Trust, N.A.

Suite, Apt. #, elc. Sulte, Apt. #, elc.

4001 Tamiami Trail N. | 4001 Tamiami Trail N. | 11007 CholiC  CRa2Ros3 (12/06)

Clty & State City & State 4, FE! Number Applied For
Naples, FI . Nanles. FL_ 27-0066723 Not Applicable
32;:1 o3 : Country Sz;pl o Country 6. Certificate of Status Desved [ ﬁ.ggmw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
LANDON, ROBERT D.W. Il ESQ Robert D.W. Landon, II, Esq.
DUNWOODY WHITE & LANDON, P A, Stroet Address (P.O. Box Number is Nol Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 200 Dunwody White & Landon, P.A.
NAPLES, FL 34103 4001 Tamiami Trail N.. Suite 200
Ct Naples FL | ZrCoce34103

8. The above named entity submits this statement for Ihe purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturs. iyped ar privied name of regaierad agen: and Like il applicabla, (NCTE: Pegtsione Agens signatee 7equired when relnsiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDﬁ’iOb-IS i CHANGES

TME MGR [ Defete THE MGER X chnge [ Addition
NAME NORTHERN TRUST BANK OF FL, CO-TRUSTEE A Northern TrL:lSt, N.A., Co-Trustee
STREET ADORESS | 4001 TAMIAMI TRAIL NORTH smestaooess | 4001 Tamiami Trail N.

CAY-ST-2¢ | NAPLES, FL 34103 om-s-aF | Naples, FI, 34103

THLE MGR O Deiste TIE . [ Change [ Adgitsen
NAME JENKINS, JEANHC-T HAME

STREET ADDAESS § 11501 W. 159TH STREET ADDRESS

Ciy-S1-2 OLATHE, K§ 66062 Ciry-51-P

TMEE O velele THLE [J Change (] Addition
NAME HAME

STREET ADDRESS SIREEI ADORESS

Y- S1- 2P CiTy-S1-2P

e 0 Dete e [ change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2P

e ) Detete TILE [ [ Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CNyY-ST-2IP

TTEE O peleta TLE O Chags [ Additien
HNAME HANE,

STREET ABDRESS SYREET ADDRESS

CiTy-ST- 7P CIY-$1-2P

11. | hereby certity that the information supgpilied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informadion
indicated on this report is lrue and accurate ard that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
timitad lizbility company or the receiver or trusiee empowered to executo this report as required by Chapter 608, Florida Statutes,

Mrl"‘m/n ﬁu !1" A/H

SIGNATURE: %ﬁﬁo}’ /2207
SKINATURE AND TYPED OR; ME OF SIONING MANAGH MEMBER, MANAGER, OF AUTHORIZED REPREGENTATIVE Uﬂh Oaydma Frons #




NNUAL REPORT

\

1. Entity Name

2007 (.II\VIIT ‘LIABILITY COMPANY

DOCUMENT 103000011832
HARTSHORN INVESTMENT MANAGEMEN

Principal Place of Business

% NORTHERN TRUST BANK OF FL
4001 TAMIAME TRAR. NORTH
NAPLES, FL 34103

ATTACHMENT

Mailing Address .
% NORTHERN TRUST BANK OF FL ;mo&? 60

4007 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

2. Principal Place of Business - No P.O, Box # 3. Malling Address |lf

L}
¥%Northexrn Trust, N.A. | ¥Northern Trust, N.A.
Sulte, Apt. 4, etc. Sulte, Apt. #, atc. 1182 . ‘
4001 Tamiami Trail N. | 4001 Tamiami Trail N. 01182007 Chg-LLC CR2E083 (12/06)

Clty & State Cily & State 4, FEI Number Applied For
| Naplea, FI. ; Nanples, FL_ . 27-0066723 Not Applicable
Zp : Gountry Zp Country $5.00 Acdiiona?

34103 34103 8. Certificate of Status Deslred 0 Fee Requised

6. Name and Address of Current Registered Agont

7. Name and Addroas of New Hegistered Agent

LANDON, ROBERT D.w. H ESQ
DUNWOODY WHITE & LANDON

NAPLES, FL 34103

,PA
4001 TAMIAMI TRAIL NORTH, SUITE 200

Na

rneRobert D.W. Landon, I, Esq.

Dunwody White

Strest Address (P.O, Box Numbsgr is Not Acceptable)

& Landon, P.A.

4001 Temjami Trail N.., Suite 200

Cty Naples

FL | 2°0«34103

the obligations of registered agent.

SIGNATURE

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

Signatre, typad o prinimd 1ame of regigterad agant ad Lie if appécalia. {NOTE: Regisiat et Agenl sigratr e raquised when relnsialing}

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THoLE MGR 0 Dedetn e MGR _ Chame ] Mtition
HAME NORTHERN TRUST BANK OF FL, CO-TRUSTEE NAME Northern Trust, N.A., Co-Trustee
STREET ADORESS | 4001 TAMIAMI TRAIL NORTH smeeraniess | 4001 Tamiami Trail N.

cmy-5t-2¢ NAPLES, FL 34103 CAY-55-2¢ Naples, FL 34103

TME MGR O velete TME . [ Clange [ Addition
NAME JENKINS, JEAN H C-T NAME

STREET ADDRESS | 11501 W, 159TH STREET ADDRESS

CITY-5T-21P OLATHE, KS 66062 CIry-sT-21P

TIEE [ pelete e [J Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

ciry-51- 7P CITY-ST-2P

TILE [ pekte TMLE gy [ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2 CTY-ST-2IP

0LE O pelete e [Ictange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cInY-§1- 20 Crry- §T- 2P

ETLE [ Detete TME O chunge [T Addition
HAME HANE

STREET ADURESS SYREET ADGRESS

oINY-ST-7P CAIY-51- 2P

A/’f }'Aﬂ’/ﬂ
SIGNATURE: Ay

11. | neraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. [ Iurther certlfy that the infgemation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as I made under oatly; that | am a managing member or manager of the
limitad flabllity company o ihe receiver or frustee empowered 10 execute this report as requived by Chapter 608, Florida Statutes.

7;»4!]" A/A

77 ¥, //2?‘;{07

SIONATURE AND TYPED ORFRIFIED fAME OF SIGNNG MANAGIKS MEMBER, MANAGER, OR AUTHORMZED REPREGENTATIVE




