FILED

2004 L'MEERULAQE:{EEJR?OMPANY Jan 22, 2004 8:00 am

Ea
DOGUMENT #L03000035803 T Secretary of*itate
1. Entity Nama 3 01-22-2004 90031 038 50.00
HARTSFIELD DEVELOPMENT, LLC
Principal Piace of Business ' Mailing Address
7110 BEECH RIDGE TRAIL, SUITE 201 7110 BEECH RIDGE TRAIL, SUITE 201 o 2 4 00 3 1 53
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 )
Suite, Apl. #, etc. ite, Apt. #, etc.
ue. Apl el Sulte. Apt. . otc 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SQ-Qcﬂ]Qﬁqq Mot Applicable
e | SOy R | Gounty —|-5~Certificate of Status Desired— -~ ==$5.00:Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
HARTSFIELD, ROBERT P : Srest Addess PO BarNombe SNl =
7110 BEECH RIDGE TRAIL, SUITE 201 trest Address (P.O. Box Number is Not Acceptable) |
TALLAHASSEE, FL 32312 10O S Neamaihia Trasl
Cit Zip Code
Talohacges FL | 55350
8. The above named enlity 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
Signature, Iyped or printed name of registered agent and titia if applicable. {NOTE: Registered Agenl signature required when reinglating} DATE
Filing Fee is $50.00 - . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10, . ADDITIONS/CHANGES
TITLE MGRM ) O cekete TITLE . [Fthange ] Acdilion
NAME HARTSFIELD, ROBERT P NAME .
STRCET ADDRESS | 7110 BEECH RIDGE TRAIL, SUITE 201 STREET A00FESS | {OOBle  Nlea mothla Tral
CITy-ST-21P TALLAHASSEE, FL 32312 5P Mrelighassee FL 323\a
TLE 3 oelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP .
BT e e s i I 1 mes-= =~ o= eFme e il - ™ [Tchdnge™ [1 Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CTY-5T-7IP .
e O Detzte § e [ Change [ Addition
NAME P . NAME
STREET ADDRESS ) STREET ADDRESS
cy-Sr-aip CITY-ST-ZIP , ,
e . * Ooeee - § e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 5T ZIP L CITY-ST-ZiP
1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify thal the intormation
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recaiver rEusiee empowgred to execute this report as required by Chapter 608, Florida Statutes.
/ 4’”
SIGNATURE: _// %t - ol 350-394- Y
SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane o




