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ITED LIABiLITY COMPANY
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

02-12-2004 90118 044 ****50.00
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DOCUMENT # L03000024250

1. Entity Name

HART.GOVE.LLC, =r aw ..

JRuvvY

Pantpal Piade ot Business 1"
10830 S¥T13PLACE
MIAML, FL 33176 =15 i

Maling Address
. 10830 $W 113 PLACE
o WIAMI, FL 33176

XN

T et -

- -

T .

MURPHY, JOHN
501 EAST OAK STREET
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Accepladla)

0850 SW 115 Plaee.
MM

FL | %58 o

the cbligations of registered agent.

B. The abave named entity submits this statement for tha purpase of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am tamiliar

with, and accept

SIGNATURE

sgent 45 Wia  app

Signanre, yped o prnied name ol

INOTE: Rapistarsd Agert Bgnidiure requied whan renstating}

Filing Fee is $50.00
Due by May 1, 2004

2. Poncipal Ptace of Business 3. Maiiing Address
i L&, 8IC. ite, Apt. #, etc.
Suite. Apt. #. etc Suite, Apt. #, etc 01052004  Chg-LLC CRZE083 (10/03)
City & Siate ~ Ciay&Sials 4, FEI Number i Applied For
~-2315 715 Not Applicanle

Zip | Country Zip Country | . ' . $5.00 additionat

e e e e v = - L . —_ : 8. Cemﬁc.a(e of Sinws Dasired O Fee Required
6. Nams and Address of Current Registerad Agent 7. Nama and Address of New Regi d Agent B

— —= — e —_— N — - =

v MANZGING MEMBERS / MANAGERS 70, ADOTTIONS [ CHANGES ——
e O Detee TmE Y\ MOY .9- Crangs  \[J Adtiion
L]

ol e O30 oo 1o flace
STREET ADDRESS STREET ADOFESS -
CITY-5T-7P emsrze | MIOM FL 3‘6\ "MLo
e 3 Deete TRE O change 3 Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LIy ST-I¢ CIrY-51-1F
me . . .. e - oo - OhDetets. . TME. Ry - e EJCrangs. [ Addition
RAME HAME
STREET ADORESS STREET ADDAESS
GiFy-§1.70 D - v e RCWSEDR e o e e
TLE 07 pebete e [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-5T-2P GTY-5T-0P
me £ peteie e O Change ] Addition
HAME ' RAE
SIREET ADORESS STREET ADDRESS
CITY-S1- 2P Ciry-S1-TP
TE O Detere ol Dicharge [ Addition
RAME NAME
STREET ADORESS STREI:'I ADORESS.

Iim-sr-'m P ciry-ST-2P
11. | hergby cerify that the infarmetion 3up iad it i fil s not qualily for tha exemnption stated in Section 119.07(3)(). Forida Statutas. | further certity thai the information

indicated on this report | ate and that pnature shall have the sama legal affect ag if made under oatn; thal | am a managing membar of manager of the *
limited tiability com, [ of trustee execute this report as reguired by Chapter 608, Florida Statdtes, ) <
SIGNATURE & ,?fj’VJ Y B3 T a77)
77 o uytme P Mo

da phmtEofaus or oo u-.pun:uaf  MANAGER, OR AUTHORIZED A¥PAESENTATIVE
[




