FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000119596 01-13-2006 90033 046 ****50.00
4. Entity Name ’
KIT HARTFORD, LLC
Principal Ptace of Business Mailing Address . -
! 15Uy

305 ANNE BONNY DR. 305 ANNE BONNY DR. puyu -;
KEY LARGO, FL 33037 KEY LARGO, FL 33037
s s s RN, TR

Suite, Apt. #, etc. Suite, Apt. #, ete. 01092006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number { Applied For

N f\ Not Applicable
Zip Country Zp Countey 5. Certificate of Status DLsired O Ei'gngfc;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOROWITZ, EDNA M

208 TIDE AVE. Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the chligations of registered agent.

SIGNATURE
Signature, 1yDed of Drinted name of registered agent and titke if apphcable. (NOTE: Registered Agent GQnatus required when remnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR [ Delete TTLE [ Change [T Adgition
NAME HARTFORD, KATHERINE A NAME
STREET ADDRESS | 305 ANNE BONNY DR. STREET ADDRESS
CITY-5T-7IP KEY LARGO, FL. 33037 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2IP
TITLE [ pelete TITE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-S1-21P
TITLE £ Delete TME [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-2p
TITLE I Delete e ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21 CIry-51-2IP

11. | herety certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.

: §gcg”:. W7o Vol ol
SIG NATU;lGRNAErJRE AND T{PEINGR PRINTED NAME OF sf?;nms hﬂcﬁﬁemutfﬂfa’em OR AUTHORIZED REPRESENTATIVE \pnls\ H lq‘“’ Daytima Pnone #
Ny




