2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050496

1. Entity Name

HART HOME REPAIRS OF BRONSON, LLC

Mailing Address

11351 NE 93RD TERRACE
BRONSON, FL 32621

Principal Place of Business

11351 NE 93RD TERRACE
BRONSON, FL 32621

P e T P . . AL - A

FILED
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4. FEI Number Applied For
74-3111064 Not Applicable
i i $5.00 additional
§. Cenificate of Status Desired ()] Fea Raguirad

6. Name and Address of Current Ragisterad Agent IR

HART, PAMELA S
11351 NE 93RD TERRACE S
BRONSON, FL 32321
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in lhe Slale of Florida. | am famlllar with, and accept

the obligations of registerad agent.

SIGNATURE

L Aur LR

Signature typed ar prnted name of registersd egent and btls f apphcable

{NOTE: Ruglstared Agant signature required whan remnstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR Jlues e
NAME HART, PAMELA S

STREET ABDRESS | 11351 NE 93RD TERRACE
CITY-51-2P BRONSON, FL 32621

MGRM

HART, WILLIAM J .
11351 NE 93RD TERRACE s
BRONSON, FL 32621
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NAME

STREET ADDRESS
CITY-ST-2tP
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CITy-S1-2IP
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NAME

STREET ADDRESS
CITy-5%-2IP
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Cnapter 608, Fiorida Statuies .

SIGNATURE: ? Ja édé/ﬂ/up

fea PR '

/~30-0¢ 253-3]7-3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phona #




