FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000053612 07-17-2008 90016 046 ***538.75
1. Entity Name
HARTWOOD RESIDENTIAL, LLC
Principal Place of Business Mailing Address VUUlIIJIJIYJ
401 FERGUSON DR 390 NORTH ORANGE AVE., SUITE 1400
ORLANDO, FL 32805 ORLANDO, FL 32801
A B MRS RN AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6., Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
FUQUA, JEFFRY B
401 FERGUSON DR Sireet Address {P.C. Box Number is Not Acceptable)
ORLANDQ, FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typag o printed name of ragistarad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ Change [ Addition
NAME FUQUA, JEFFRY B NAME
STREET ADDRESS | 401 FERGUSON DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32805 CITY-8T-7IP
TITLE MGR O oetete TITLE ClcChange [ Adaition
NANE BROWN, C. DAVID |l NAME
STREET ADDRESS | 380 N ORANGE AVE STE 1400 STREET ADDRESS
CIY-§7-2P ORLANDO, FL 32801 CITY-ST-2IP
TILE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GTY-ST-2IP
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE 1 pelete THLE [ Charge [ Adcition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TMLE [ Delete TILE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy 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 cath; that | am a managing member or manager of the

limited liability company or the receiver grirustee empowered to % as required by Chapter 608, Florida Statutes.
SIGNATURE: / M

SIGNATURE AND TYPED % OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

y 72




