FILED
2008 LIMITED LIABILITY COMPANY Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046540 R 02-28-2008 90104 020 ***138.75

1. Enlity Name
HART STREET PROFESSIONAL OFFICE LLC

Principal Fj‘race of Business Mailing Addrass 5 ) b 001 130 7 A

4566 HIGHWAY 20 EAST 4566 HIGHWAY 20 EAST
#204 #204 Sl
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578 US T
e R G0 I
4400 HIGHWAY 20 E P O BOX 5277 .
SulteTEpl #, elc. Suite, Apt, #, etc. 02042008 Chg-LLC CR2E083 (12/06)
C“é& Stale Clt & State 4. FEI Number Applied For
NICEVILLE, FL NICEVILLE, FL 20-4815858 Not Applicabls
32I578 Country - Tz 325 78 Country 5. Centificats of Status Desied [ Egggq mﬂonal
—- ~="=— G- Name and A of Current Reg d Agent—— — —— —; — ——————7.-Nama and Address oi New Reglstered Agont— —

- Name
MCDORMAN HOLDINGS LLC ~ HERDEN, RATMUND
4566 HIGHWAY 20 EAST Street &&ms mmbiﬁ Ng Acceptable)
#204 .
NICEVILLE, FL 32578 SUITE 308

SV NICEVILLE FL | 225578

8. The above named entity its 1his state lar the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbhgaz%
SIGNATURE TR T e T e

ure, Typed or printed name of regaitered ageni and fitke  apphcable. {NOTE: Aegesterod Aent signalure faquined when renglaing)

_* FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

. WANAGING MEMBERS/MANAGERS | KD DT IONS) CHANGES

TILE MGRM X peiete TME MGEM O change X Addition
NAME MCDCRMAN HOLDINGS LLC NAME CONRAD PROPERTIES OF AMERICA LTD

STREET ADDRESS | 4566 HIGHWAY 20 EAST #204 STREET ADDRESS P BOX 5277

CITY-51-21P NICEVILLE, FL 32578 CITY-ST-2IP PO i

TIE 3 Detete TITLE 4 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P OITY-ST-2P

ME - - [ Delete TITLE [J changa - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-27

TiLE O3 Detete e O change {3 Addilion
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-§T-2IF CITY-§T-2IP

FILE O petete TITLE . 3 change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Y- $1-7IP cITY-81-21

11. | hereby certily thal the inlormation supplied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; thal | am a managing memiser or manager of the”

limited liability company or tha raceivegor trusle%d 1o execule this repor! as required by Chaptar 608, Florida Statules.
SIGNATURE: 'EA OIS Heics=r) [@QE} QR A7 (55

SIGNATURE AND TYPED OR ED NAME OF . OR AUTHORWZED REPRESENTATIVE Daie Dawme Prone #




