FILED
2008 LIMITED LIABILITY COMPANY Feb 29,2008 8:00 am

DOCUMENT # L05000108859 Secretary of State
1. Entity Name: 02-29-2008 90100 020 ***138.75
HARTS ROAD, LLC
Principal Place of Business Mailing Address i
1610 SOUTH 8TH STREET 1610 SOUTH 8TH STREET NI
FERNANDINA BEACH, FL. 32034 IS FERNANDINA BEACH, FL 32034 US S
e e I »
TS P RS W TG N e
Suite, Apt. #, efc. Suite, Apt. B, efe. 02252008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3858673 Net Applicable
Zip Country op Country . Centificate of Status Desired 0O ?:'ggq.ﬁf:amml
6. Name and Add of Current Regi. d Agemt 7. Namo and Addrozs of New Registered Agent
Name
MILLER, DAVID F JR
1610 SOUTH 8TH STREET Steel Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL l Zip Coce

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigretire. typed of prnted name of regratensd agent and tele f applhcable, {HOTE: Apent sgn recqured when DATE

FILE NOWI!! FEE IS $138.75 Make check payahbie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] petete AME ] Change [ Aadition | |
NAME MILLER, DAVID F JR. NAME DF Milfer investments Inc i
STREETADDAESS | 1610 SOUTH 8TH STREET STREET ADORESS
CIfY-ST-2P FERNANDINA BEACH, FL. 32034 CITY-ST-2P
TIE MGRM 2 pelete ME B Change [ Addition
NAME MILLER, DAVID F SR. NAME Amelia Service Center Inc
STREETADDRESS | 1610 SOUTH 8TH STREET STREE? ADDRESS
Cmy-s-2P | FERNANDINA BEACH, FL 32034 CATY-57-2P
TE MGRM O pelete } TNE M Change  [] Adaition
HAME GILLETTE, NICK NAME Nick Gillette Holdings Company Inc
STREETADORESS | 20 SOUTH 4TH ST STREET ADDAESS
CiTy-ST-21P FERMANDINA 8EACH, FL 32034 CITY-SF-2P
TME [ Delete TITLE [J Crange ] Acdition
NAME NAME
STREET ADOAESS STREET ADDRESS
Cy-ST-2°F CITY-ST-aP
TTLE 3 elete TME [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TE O Detere TIME [ Crange [ Acdition
NAME MNAME
CITY-ST-2P ‘ CITY-ST-2P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the information

indicated on this repont i accurate and that my signature shall have the same legal effect as if mace under oalth; that | am a managing member or manager of the *
limited liability com, of the recajver or trust red to exac is report as required by Chapter 608, Florida Slatutes.
SIGNATURE: /( M ﬂ 27208 G277 -(727
— r 4
Demy

powe
mmmrmmmﬁnﬁwm 2, OR AUTHORSZED REPRESENTATIVE Deyirne Piore #




