FILED

2005 LlMgERJ.‘I\ﬁBAELTJR%QMPkNY Secretary of State

' May 16, 2005 8:00 am

04-06-2005 90027 029 ****50.00

DOCUMENT # 1_0400901 5021
1. Ervity Name
HART DISTRICT nLLe.’
Principal Ptace of Business Mailing Addrass
18851 NE 20TH AVENUE, SUITE 900 18851 NE 29TH AVENUE, SUITE 900 ----30006343
AVENTURA, FL 33180 AVENTURA, FL 33180 s =T
T v (NG R O R cne

Suile, Apl. #, glc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

- 2o-35 2750 2/ ' No: Appiicable

Zip Cauntry Zip Counsry 5. Certifcoto of Stotus Desired (] ?3‘33,3?;""“'
- . . _._8. Namo and Addrass of Curreni Registered Agent | ___ . 7. Namu and Address of New Reagistered Agent
- - - . N
ROUSSO-MARRE " " CARY Posa/BR
18851 NE 29TH AVENUE, SUITE 200 Streer Address (P.0. Box Numbﬂf*s Acceptable)
AVENTURA, FL 33180 (F¥sr N HIG™ Ave

T Flosk
2 -
ity AVENTIRA FLJ Z:pcwejgfg’()

8. The abova named enlity submits this statermaenl for the purposa of changing its registered oltice or registerad agant, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registared aganl

SIGNATURE $hofos”
. Signraturs. ivped o priniad nama of registersc sgem anc iy || soDACADIY. (NDTE: Reosaiored AQar sigratre requred when reinsiatmg) [Ty
Fillng Feo s $50.00 Make check payable to
Duo by May 1, 2005 Florfda Department of State
9. MANAGING MEMBERS / MANAGERS t0, ADDITIONS JCHANGES
TinE MGR € perme une Qchenge [ Acaiion
NAME POSNER, GARY D NAME
SIREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 900 SIREET ADDRESS
ciry-81-2p AVENTURA, FL 33180 - oy-si-ap ) )
IE MGR L0 THLE Dchange [ Adtition
WAME - | PERETZ, PATRICIA NAME
STREET ADDRESS | 18851 NE 29TH AVENUE, SUITE 300 STREET ADORESS
oy-§t.ap AVENTURA, FL 33180 Liry-St-op
e O oees T0LE OCmnge [ Adilion
| e . L. . NAME ] o )
STREET ADDRESS | o STAEEY ADORESS | - - - - o
OrY-57-2° : ciTy.s1-2p
i 7 Delets s O change [ Adsition
N . NAME
SIREEF ADDRESS STREE ADORESS
Cy-51.27 Ciry-S1-np
T 3 Deiete TInE Ottange [ Adcition
MAME HAME
STREET ADIFESS STREET ADORESS
CiTY.ST. 2P an-s1-ap
ng O Desete me O Cunge [ ddition
NAME NAME
SEREEY ADORESS STREET ADORESS
ry-51-2P . oIty -51.00

11. | harsby canify ihal the inlermation supplied with this filing does not qualiy for the exemption stated in Secrion 119.07(3)i). Florida Siatutes. | furthsr centidy that the intormation
indicated on this report is rue and accurale and that my Signatura shall hava 1he same legal effect as it made uncer oath: that | am 8 managing mambar or manager of lhe
limited liability company or tha receiver or Irustae empowerad 1o axacute this roport as reguired by Chapler 608, Rorida Statutes.

SIGNATURE: %} Ez/ ] L/rf § -7 77208

SIORATURE AND nvfj oR syr:n NANE OF SIOMING. OR AUT REP ATIVE : Gaytrme Phore #




