SIGNATURE 3-27-04
(NOTE! Aeg Agect 1y equired wiv DATE
Filing Foe Is $30.00 Make check payable to
. zme—e - Due.by May 1, 2004 __ ) _ o e o Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS | KT8 ADDITIONS/ CHANGES
TLE MGRM O Detete l mE O3 Change [ Addition
NAME HART, KENNETH NAME
STREET ADDRESS | 10032 ST. MORITZ DR. STREET ADDRESS
Cry-S§7-2°0 FT. MYERS, FL 33913 GITY-ST-2P
TILE MGR £ petete TLE O change [ Addition
NAME HART, LAURA NAME
STREET ADDRESS | 10032 ST. MORITZ DR. STREET ADDRESS
CY-S7-8P FT. MYERS, FL. 33913 GiTY-ST-2P
TITLE {1 betese TME OChange [ Adanion
NAME 1 e
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-§T-2P
TME £ vetere TILE CJcrange [ Agdtiion
NAME NAME
STREETADORESS | - STREEY ADDRESS
CIFY-ST- 2P CITY-ST-ZP
HRES—memio s, s e o e L] Delets ommce f TME o P s ._EJEML_.D Adddion 3
NAME [ 3
STREEY ADDRESS STMEET ADDRESS
CITY-$T-TP CITY-ST- 2P
TME [ pete TME {Jerange [ Adcition
NAME NAME
STREET ADOHESS . STREET ADDRESS
CITY=ST- 27 CITY=ST=2P

FILED
2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

. ANNUAL REPORT
DOCUMENT # L.03000051287 ecretary of State
1. Entity Name _OR- EETEY
HARTS TRIM CONTRACTOR LC 04-08-2004 90273 028 50.00
Principal Place of Business Mailing Address
10032 ST, MORITZ DR~ 10032 ST, MORITZ DR
FT. MYERS, FL 33913 FT. MYERS, FL. 33913

|
2. Principal Place of Business 3. Mailing Address _ lmﬂmllﬂﬂl‘mlﬂ]Ilﬁ’lnlﬂ‘ﬂnmllﬁmtﬂm
SAME A ME

- Suite. Apt. #. etc. - - Sule ApLd.gle. .. . e ..]|.02192004 _chglLC _ _CR2E0AS (10/03)

City & State City & State 4. FEE Number Applied For

59-3 774947 9 Not Applicable
Zp Country Zip Country 5. Cestificate of Staws Desied ] fgg?qfr:dm
6. Name and Address of Current Asgistersd Agont 7. Name and Address of New Reglstered Agent
Name . '
HART, KENNETH SAME ¥
10032 5T. MORITZ DR. Strest Address (P.C. Box Numbev |8 Not Acceptable)
FT. MYERS, Fl. 33913
City FL [ Zip Code

8. The above named entlty 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 obfigations of registered agent.

P

11. 1 hereby certify that the information supplied with this filing does not qualiy for ihe exemption slated in Section 119,07(2)(i), Florica Statutes. | lurther cartily that the information
indicated on this report is trué and accurate and that fy sighature shall have the 5ame legal effect as if made under cath: that | am a managing member of manager of the
limited Hability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: W 77[«7{‘ B-27-04 235246 2LAD,

\TURE AND TYPED OFf PRINTED RAME OF BXIFNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone #




