FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000051287 02-20-2006 90146 023 ****50.00
1. Entity Name '
HARTS TRIM CONTRACTOR LC
Principal Place of Business Mailing Address
10032 ST. MORITZ DR. 10032 ST. MORITZ DR.
FT. MYERS, FL 33913 FT. MYERS, FL 33913
s v s AT IR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01122008 Chg-LLC CRZEdBS (11/05)
City & State City & State 4. FEl Number Applied For
59-3779479 Not Applicabls
— AP -|—Country.._. — R —a Coqﬁtry ——— - -~|~5,-Certificata of Status Dasired--- — ]~ - Eese_ggaﬁg@ﬁ’&_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, KENNETH
10032 ST. MORITZ DR. Streat Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33913

City - FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE ) . - -
Signalure, typed or printed name of registered agent and titha it apphcable. {NOTE: Registered Agent signature required whern reinstating) N DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TTHE - MGRM 1 Detete TLE Dl change [T Addition
NAME HART, KENNETH NAME
STREET ADDRESS | 10032 ST. MORITZ DR. STREET ADDRESS
CIry-s7-2IP FT. MYERS, FL 33913 CITY-ST-2P
i MGR 1 petete e O3 Change [ Agsttion
NAME HART, LAURA NAME
STREET ADDRESS | 10032 ST. MORITZ DR. STREET ADDRESS
GITY-§T-2IP FT. MYERS, FL 33913 CIFY-ST-2P
miET T MGRM e Bl elete — TLE -~ ——— [ Changs—— [ Addition
NAME WEISKO, AILEN NAME
STREET ADORESS | 13285 HAMPTON PK CT. STREET ADDRESS |
CITY-ST-2IP FORT MYERS, FL 3391 3 . - © T ony-st-2p
TILE ' U oelete me O Charge [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-§T-2IP
TME (1 Delere TILE Ochenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the recaiver or trustee empowerad ifexecute this report as required by Chapter 608, Florida Statutes.

O r\ﬁ%

_

IGNATURE: 7 “

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

Daytiva Phone ¥




