2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000082644 Jan 28, 2008 08:00 AT

1. Entity N o .
PAUL HARTMAN LLC Secretary of State

Principal Place of Business Mailing Address

4209 SW HIGH MEADOWS AVE 4209 SW HIGH MEADOWS AVE

PALM CITY, FL. 34990 PALM CITY, FL 34990
01242008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FE1 Number Apptied For
71-0987743 Not Applicable
8. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

HARTMAN, RICOU E Do NOT WRITE

4209 SW HIGH MEADOWS AVE

PALM CITY, FL 34990 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registered agont and tite if apphcable. (NOTE: Ragistarsd Apent ignature racuiiad when rainstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NANE PAUL, ELLIOT M

STREET ADDRESS | 5204 SW HAMMOCK CREEK DRIVE
CITY-ST-2IP PALM CITY, FL 34990 !

TINLE MGRM

NAVE HARTMAN, RICOU E - UDO00R028731

STREET ADDRESS | 3051 SW STUART WEST BLVD D205 08~-R0001 ~023 133,75
CIY-ST-2iF PALM CITY, FL 34990

|

NAME

et DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

i | IN. THIS SPACE

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME

STREET ADDRESS
CITY-5T-21P h

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapon is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company Wr trusiee ampowearag to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ /(A [ /9?;/05/ 7720 9-FHL Y
TYP| Date

SIGNATURE ANDY ED OR PRINTED NAME OF G!G‘ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




