FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000043481 04-14-2008 90226 009 ***138.75

1. Entity Name

HART CENTERS NINE, LLC

Principal Place ¢f Business Mailing Address b U U Z Z 59 2
5821 LAKE WORTH RD 5821 LAKE WORTH RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

S TS 070 [ T R A
Worth R 0a q’

532 bhake Worth Rood| 5821 hake

Suite, Apt. #, etc Suite, Apl. #, alc 01102008 Chg-LLC CR2E083 {12/06}
City & State . ity & State 4. FE) Number Applied For
Gree nocrés, =L reenacrés FL 20-5492909 Not Applicable
Zip Couftry 2ip Country N . $5.00 Additional
" 5. Cortificate of Status Desired - h
33463 | uss 23463 | usA fornorSusesred oo Rauies
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agant
Name
SIDEL, PETER S
5821 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code
8, The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or piated name of registered agent and bile if appkicadte, {NOTE: Registerad Agent sigmature raguired when rainstating) DaTE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ change [ Addition
NAME JBH LIMITED COMPANY, LTD. NAME
STREET ADDRESS | 5821 LAKE WORTH RD STREET ADDRESS
CITY-§T-2IP GREENACRES, FL 33463 CITY-ST-2IP
TITLE 7 Detele 013 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-87-2IP
THLE ) 5 Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE ] Delere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-51-2IF
TILE : [ Delele TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-81-21P
11. 1§ hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this report is Irugnd accuratgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or raceiver o r/ulst/e%’owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _fcda. UM PrulForDerger VPo 6P paloilog 56)-966-0p70
SIGNATURE l‘dﬂ TYPEQO OR PRINTED NAME OF SIGNI| MANAGING MEMBER, MANAGER, OR AUTHORLZED RﬁRES*IATNE Dare Daylwna Phong &

[



