2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am
SBE ¢

DOCUMENT # L04000034790 cretary of State
1. Entity Name
|S|_ANDaT:HARTERS LLC - - (09-01-2005 90051 Q31 ****55.00
Principal Place of Business ) Maiting Address
304 BAYSHORE DR. - 304 BAYSHORE OR.
VENICE, FL 34285 - US © VENICE, FL 34285 US VLU TJud
e IS SRR G R
Suite, Apt, #. elc, Suite, Apt. #, etc. 08302005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number Apptied For
3 "‘ - 200‘ q bs Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired B/ gese ggq l':fg"“"a'
- 6. Naﬁe and Address of Current Registered Agent “7. Name and Address of New Registered Agent ~— - --
Name
SHULTZ, JOSEPHT
304 BAYSHORE DR. Street Address (P.Q, Box Number is Not Acceplable)
VENICE, FL 34285
City : FL l Zip Code

8, The above named entity 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 obligations of registered agent.

SIGNATURE
Sigrohse, fyped ¢ proied nare ol seg-eiered agent aaaklic 4 oppleasie. (NOIE: Bogwicred Agen 8.gnatug requred whan remalatng) DAE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] O oelete THLE [ change ] Addition
HAME SHULTZ, JOSEPH T HAME
STREET ADDRESS | 304 BAYSHORE DR, STREET ADDRESS
urY-sT-ap 1 VENICE, FL 34285 CITY-ST-21P
TITLE {3 Detete THLE O Change [ Addition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME . . O Delete mme . . e [ charge [ Addition
NAME - Ce F rane - - :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- §T-2P
TME O oelete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2P CIFY-§T-2P
TITLE [ Detete TME T, OO Change [ Addition
NAME - NAME ’ L t
STREET ADDRESS STREEF ADDRESS )
Ciry-SI-5p ) CTY-S1-2p

11..1 hereby cemfy that lhe miormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am a managing member or manager of the

timited liability company or the resgeiver or lru 08 EMpPOWer, execute this report as required by Chapter 608. Florida Statutes.
- S),\ A2 ‘Z» qqe-Hg9-tp 0
SIGNATURE: Toseds 1. 29-05 94-753491
{ SIGNATURE AND nns‘/oa PRINYED nus OF hamna (AG: ER, ummea OR AUTHORIZED REPRESENTATIVE Daytare Phone ¥

NS



