FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000010780 : 04-19-2007 90033 041 ****50.00

1. Entity Name
WARREN HIRT, LLC

Principal Place of Business Mailing Address e
74071 SEBASTIAN RD 7407 SEBASTIAN RD
FT. PIERCE, FL 34951 FT. PIERCE, L 34951
Suite, Apl #, etc. Suite, Apt. #, elc.
uite. Apl k. elc uiie. Apl. ¥, ele 04042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber . Applied For
_,:é, 7 - <1 ‘f - 012 Q} Not Applicable
Zip Counlry Zip Country ¥ = . $5_00 Additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HIRT, WARREN

7401 SEBASTIAN RD Street Address (P .O. Box Number is Not Accaptable)

FT. PIERCE, FL 34951

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, yped of Drinted name of regrstered agent and utie il appicable {NOTE Registered Agent Signature reqQuIrert when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete 1TLE [ Change (] Acdiiion
NAME HIRT, WARREN NAME
STREET ADDRESS | 7401 SEBASTIAN RD STREE1 ADDRESS
CITY-SI-ZiP FT. PIERCE, FL 34951 CITY-S3-ZiP
TIILE O petete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITy-S1- 2P
TiTLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§i-2IP CITY-ST-2IP
TLE [ oetete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2P CITY-ST- 2P
THLE O peteie TILE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TE . CJ oelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or Decaiver or trustee empowered 1o egecute this geport as required by Chapter 608, Florida Statutes.

/ _
SIGNATURE: _.// P— W'L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




