2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000041042 -

1. Entity Name
PAUL HARTMAN REAL ESTATE LLC

Principal Place of Business Mailing Address

4209 SW HIGH MEADOWS AVENUE 4209 SW HIGH MEADOWS AVE
PALM CITY, FL 34990 PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AD
Secretary of State

A

01102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICAELE Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addross of Current Regi d Agent

HARTMAN, RICOIL E
4209 SW HIGH MEADOWS AVE
PALM CITY, FL 34990

‘DO NOT WRITE ;
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered apent and titls H applicanie (NCTE: Registerad Agant signatura raquired whan renstating) OATE |

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

g MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HARTMAN, RICCU E

STREET ADDRESS | 3051 SW STUART WEST BLVD
CITY-§T-2IP PALM CITY, FL 34890

TiTLE MGRM

NAME HARTMAN, JANET A

STREET ADDRESS | 3051 SW STUART WEST BLVD
CITY-S1-71P PALM CITY, FL 34880

TITLE MGRM

NAME PAUL, SHERYL A

STREET ADDRESS | 5204 SW HAMMOCK CREEK DRIVE
CITY-ST-2IP PALM CITY, FL 34990

TIMLE MGRM

NAME PAUL, ELLIOT M

STREET ADDAESS | 5204 SW HAMMOCK CREEK DRIVE
CITy-51-2P PALM CITY, FL 34890

TITLE

NAME

STREET ADDRESS
CITY-ST-TIP

TIME

NAME

STREET ADDRESS
CITY-ST-7P

L0000302233
0&/05/05-30001-024 138,75

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabtlity compan/ weﬁver or Uus?jred to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: |/ /W / /.137 Y- Y

MIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Cats Cayime Phone #




