2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # L06000041042 Secretary of State

1. Entity Name 4o ok 3k 3k
PAUL HARTMAN REAL ESTATE LLC 03-12-2007 90480 025 50.00

Principal Place of Businass Mailing Address
4209 SW HIGH MEADOWS AVENUE 5204 SW HAMMOCK CREEK DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
e AL RO
‘ #R09 St.) Wi et MEADUWS ANE. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Paur Gty . Fiu g [ Not Applicable
Zip Country Zip h Country i ; $5.00 additicnal
5 4 qqo mH‘Z\"i ‘\) 5. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PAUL, ELLIOT M Ricew & Hagrmas
5204 SW HAMMOCK CREEK DRIVE Street Addrass (P.[0. Box Number is Not Acceptable)
PALM CITY, FL 34990 #ﬂo—ﬁﬁuﬁ-ﬁ—ﬁ—mﬁﬂﬁms AJE.
Ci Zip Code
oo Ty FL | $2d0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T

ignatke, typed of printed name of regisiered agert and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
.PDue by May 1, 2007 Florida Department of State
9, . . MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
e MGRM [ Delete TITLE Ml Change  [J Addition
NAME =~ HARTMAN, RICOU E NAME
STREET ADDRESS | 6056 SABAL CREEK BOULEVARD sTREET a00eEss | D65 | SO Thueet LIEST DND-
CY-sT-2¢ | PORT ORANGE, FL 32128 o=t Pl Cyru By 3990
TITLE MGRM L O Delete TITLE N B Change [ Addiion
NAME HARTMAN, JANET A NAME
STREET ADDRESS | 6056 SABAL CREEK BOULEVARD smeeTa0oress | B05 1 S Stueet WEST Pluo.
omy-5t-2P | PORT ORANGE, FL 32128 ov-S2P MPmveny, G T EL BH940 .
TITLE MGRM 3 Delete TITLE ' O change ] Addition
NAME PAUL, SHERYL A NAME
STREET ADDRESS | 5204 SW HAMMOCK CREEK DRIVE STREET ADDRESS
GITY-5T-2IP PALM CITY, FL 34990 CITY-§T-7IP
TITLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME PAUL, ELLIOT M NAME
STREET ADDRESS | 5204 SW HAMMOCK CREEK DRIVE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2P
TITLE [ pelate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-7P CITY-ST-2P
e O belete ™me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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
indicated on this report is true and accurate and that my signayure shall have the same legal effect as if made under oath: that | am a managing mermber or manager of the

timited liability company or fhe receivegor trustee empoweyte this report as required by Chapter 608, Florida Stanutes.
SIGNATURE: M /}bl 3! 70&/0 7 719544

SIGNATURE AND TYPED OR PRINTED NAME OF 'T" MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytima Phona #




