2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000029280

1. Entity Name

JAMES GLEN HARTSFIELD, LLC

Princii:al Place of Business

2800 OLD BAINBRIDGE RD..
TALLAHASSEE FL 32303

Mailing Address

2800 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90086 038 ****50.00

l!l

HIRAMEAAT

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Tb\l(ﬂkﬁs ce , | | TQISQL\GSJFQ -F’ ot Applicable
Zp Cou Zip Country if i $5.00 Additional
3 >3 o3 L o h 2530 3 TR 5. Coertificate of Status Desired O v Req:iredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T ’ Name ’ -
geAOFé)T(S)'l:.IgLB[kfr{IABhFQFDSGELREE? Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
Zip Code

City

FL

8, The above named'gfl_tity st}tgfnits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of régi§te[ed¢§gent.

SIGNATURE Jq ™

len Hart s € 1eld

Signature, typed o prntad nama of tegisteied agent and ttle d epplceble

(NOTE Ragrstered Agent signature required whan reinstating ) DATE

L

g . H o
9. s+ - MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TILE MGRM | = [ oelete TRE, () Change ] Addition
NAME - HARTSFIELD, JAMES GLEN NAME
. STREET ADDRESS (2800 OLD BAINBRIDGE RD. STREET ADDRESS
‘orv-si-zP [ TALLAHASSEE FL 32303 CITY-ST-2Ip -
mite O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2P
THLE O peleta TITLE [O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADBARESS
CInY-S1-21P GilY-S1- 2P
TILE O peete TITLE [ change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-SI- 2P
TILE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-§1- 2P
TLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp cITy-st-ap

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

)
SIGNATURE: 3 -20-0 S(2-
* SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O THORIZED REPRESENTATIVE Dala Dayume Phone #




