B - FILED

2608 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000006035 05-29-2008 90013 045 ***138.75
1. Entity Name
THE HART LANDS DEVELCPMENT, LLC
Principal Place of Business Mailing Addrass
3956 TOWNCENTER BLVD. 3956 TOWNCENTER BLVD.
PMB 120 PMB 120 50008208
ORLANDO, FL 32837 ORLANDO, FL 32837
RS RS AIURCTGRIN AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nurmber Applied For

APPLIED FOR Not Applicable
Zp Country ap Country 5, Centificate of Status Desired O ?igg}ﬁfggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARBER, RICHARD A
3956 TOWNCENTER BLVD. Strest Address (P.0. Box Number is Not Acceptabls)
PMB 120 ‘
ORLANDO, FL 32837,
- City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE
Signature, lyped or grinted name ol regigtered agent andg tilleif applicablia (NOTE: Registered Ageni signature reguired when reinglating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 Florida Department of State
e, MANAGING MEMBERS | MANAGERS 40. ADDITIONS / CHANGES
T - MGRM - [ oelete TILE [ Change [ Addition
“NAME BARBER, RICHARD A NAME
STREET ADDRESS | 3956 TOWNCENTER BLVD., PMB 120 STREET ADDRESS
CITY-§1-2F ORLANDO, FL 32837 CITY-ST-ZIP
TLE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE [ Dalete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE 7 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-21P
TIILE 3 Defete ME O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS !
CITY-St-2P CITY-ST-7IP

11. ) hereby cerily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to executa this report as required by Chapler B0B, Florida Statutes.

SIGNATURE: ’% j@i ’1@‘\& ._mLL/ ‘f/?/d? Se2 337 2%

SIGNATURE AMD TYPETTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone #




