FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000050496 02-23-2004 90344 018 ****50.00

1. Entity Name

HART HOME REPAIRS OF BRONSCN, LLC

Principal Place of Business Mailing Addrass d q U 1 J q 0J

11351 NE 93RD TERRACE 11351 NE 93RD TERRACE -

BRONSON, FL 32621 BRONSON, FL 32621

T ST IECRHCENE N AR
Suite, Apl. #, elc. Suita, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

R e e N L TIY = 311V Qo Not Applicable
Zp ’ Country e Country 5. Cerlificats of Status Desired O $5.00 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, PAMELA S

11351 NE 93RD TERRACE Sireat Address {P.O. Box Number is Not Acceptabie)
BRONSON, FL 32321

City FL [ Zip Code

8. The abova named entity submits.this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ *-the obligations of registered agent:. .

SIGNATURE
- ™1 !Signature, typed or printed name of registered agent and itk if applcanle. {NOTE: Registered Agent signature required when reinstating} DATE
)
. " Filing Fee is $50.00 Make check payable to
T T Due by May 11,2004 7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGR [ Delete TILE [J Change ] Addition
NAME HART, PAMELA S NAME
STREET ADDRESS | 11351 NE 93RD TERRACE STREET ADDRESS
CITY-5T-2iP BRONSON, FL 32621 CITY-5T-2P
1113 MGRM :c 1 petete e [ Change {7 Addition
NAME HART, WILLIAM J .- : NAME
STREET ADDRESS. | 11351 NE 93RD TERRACE STREET ADDRESS
CITY-§T-2P BRONSON, FL 32621 CITY-ST- 27
. TILE L. e T e e —~ - Oopeleter-~—— § ME  r |+ e e - - . . - Change  [5] Adoition:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-5T-2P
e ) [ Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S5T-ZP [
TLE : g ] Delete TITLE ] Change 7] Addilion
NAME L NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2p . CITY-87-2IP
TRLE o T 7 Datate TITLE [ Change [ Addilion
NAME NAME
STREETADDAESS - T h e s peee e STREET ADDRESS
oy 512 T - - CITY-5T-21P

11. :l-hereby certify that the-infarration supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rindicated an this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the

- - limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUHE:fM ﬁz%f o, /804 352-311-3550

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




