2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PPCNUMENT # L04000054673 Feb 15, 2008 08:00 AM
. Entily Name S
ecretary of State
R.J.K. HART LLC ry
Principal Place of Business Mailing Address
270 LLWYDS LANE 270 LLWYDS LANE
OO R M
2, Principal Flace of Busingss - No PO Box # 3. Maling Address
Suite, Apt. #, elc, Suite, Apt. &, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4, FEI Number Applied For
20-3420862 Nor Applicat:le
Zip Country i Gouraty 8, Cerlificate of Status Desired O gi.gg@?g;tienal
€. Name and Addresa of Currant Registerad Agant 7. Name and Address of New Registerad Agent
Namea
Bﬁhﬁgbeﬁ:_?”hé & LANDON. P.A Straet Address (P.O. Box Numbar s Not Accemable)
239 SOUTH COUNTY ROAD SUITE 300
PALM BEACH FL 33480
City FL Zip Code

B. Tha above named entity sufrits this stalement for the purpose of changing its registered office or ragistered agent. or both, inihe State of Flonda. | am familiar with, and accept
lha obigations of registered agein

SIGNATLIRE
Signature hyped o prored nama of reg etered agont anc Lie | pepizeble NOTE Rgyistersd Agant 8 ghial ¢ regared ahon ienstaling) DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TUE MGR [ neiste MLE [JChange  [C] Addntion
HAME HART, ROBERT J NAME
STREET ADDRESS [270 LLWYDS LANE SIREET ADDRESS ..uq 13875
giry-sv-2r - (VERQ BEACH FL. 32963 CIrY-§F-Z:P
TME ' 0 pelete i 3 Change ] Addition
NANE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-7IP CITY ST 1P
Tt 1 petete 1L [ change ] Addivon
NAME _ - HAME -
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY- 55 -2iP
mLE ' O pelete TLE JcChange [ addition
HARAL NAME
STREET ADURESS SIHEED ADBHEESS
LATY-81-7IP CIFY-Si-2F
TINE O belete TITLE [J Change [ Adaition
HANE NAME
STALET ADUALSS STREET ADDRESS
CITY-§T-21F CITY-57-2P
TILE 3 pelae TITLE [Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF

11. | haraby certify thal the information supplied witn this filing doss not quality for the examptions contained in Section 119, Florida Statutea | turlher certify that the informarion
indicated on this report 1§ true and accurate and that iy signalure shall hava the saine lsgal eftect as it made under vaih: that | am a managing mernber or mangger of the
limiled habilizy company or the recewver Or ruslas emgowered 1o exacule this report as requirsd by Chapter 638, Flurica Statutss.

SIGNATURE: Y M 2 / // / 3

SIGNATURE AND YYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I o Bty Preste &




