Co R | FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000025952. . . 03-16-2005 90292 044 ****50.00
1. Eniily MName ’
HARTZELL ENT, LLC
s
N
Principal Piace of Business Mailing Address d UU 2 l 7 0 7
310 6TH STREET SQUTH 310 6TH STREET SQUTH
LEESBURG, FL 34748 LEESBURG, FL 34748
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Ap Suite. Apt. #, etc 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State ' 4. FE: Number Applied For
0 - 6 7 Not Applicable
o
Zip Country Zip Counltry o . $5.00 agditional
5, Ceriificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address ot New Registered Agent
Nama
HARTZELL, JEFF : :
310 6TH STREET SOUTH Straet Address (P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748 ' :
City FL | Zip Cods
8. Tha above named enlity submits this statemant for the purpase of changing iis registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yped o prnted name of agent and titls if L {NOTE: Registered Agent signahue requrad when remnstating) DATE
Fillng Fee is $50.00 Make check payabie to -
Due by May 1, 2005 Floritla Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petere TITLE [ change  [J Aadition
NAME HARTZELL, JEFF NAME
STREETADORESS | 310 6TH STREET SOUTH STREET ADORESS
Cizy-$1-2P LEESBURG, FLL 34748 CITY-S§T-2P
meo .ol [ elste TITLE : [ Change [ Addition
NAME ' ' NAME .
STREET ADDAESS STREEY ADORESS - R
CIY-ST-2IP - : . CIvY-§1-2IP . .
TITLE 2 Delete TITLE : [ Charge - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§1-2p ]
TILE [T Delete TITLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P _ i = e e o R .cmy-st-ap | . , _ et R ': T e
TITLE O Delete TITLE [ Change [} Addilion
NAME : NAME
STREET ADDRESS STAEET ADORESS
CIFY-51-2IP CITY-$1-2P
me 1 Delete TITLE [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP  * CIFY-51-2P
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certity that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity company or the receiver or triisteée empowered to executs this repon as raquired by Chapler 608, Florida Statutes.
SIGNATURE: 3/, Vi
. SIGNATURE AND TYPE#’H lm#n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ¥ Daytim Prone #




