FILED
T Apr 19, 2007 8:00 am

4
ecretary of State
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT 04-03-2007 90118 002 ****50.00
DOCUMENT # L06000062957
1. Entity Name
HARTLEY BRIARWOOD PRCPERTY, LLC
QUVUILG b
Principat Place ot Business Mailing Addrass VUUULUIY
3866 ASCOT LANE 15880 SUMMERLIN ROAD, #300, PMB 154
FORT MYERS, FL 3399 FORT MYERS, FL 33908
B R SRR kA
Suite. Apt. », BiC. Suite, Apl. #, atc. 03292007 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
Q20-51195 3¢ Not Agplicable
Zp Couniry Zp Country 5. Certificas of Sumtus Desired (] ;2.00 Aactional
8. Name ahd Address of Current Regl d Agent 7, Name and Address of New Reg Agant
Name
HARTLEY, V. ANN
3866 ASCOT LANE Streat Address (P.0, Box Numbar is Not Accaptable)
FORT MYERS, FL 33919
City FL | Zip Code
8. The abova named entity submits this statement lor the purpose of changing its registered otfice or ragistared agent, or both, in the S1ats of Forida. | am familiar with, and accopt
the obiigations of registered agent.
SIGNATURE
Fgnaye, wpad o DIYeed it O tegrviered dpeni and ide o appicabie. (NOTE: Ragutensd AQEN: SOMMIsT quEk whar rensaing | DATE
Flling Fee is $30.00 Make chack payabls to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ME MGR O detete T [Dchae [J Axdition
NAME HARTLEY, V. ANN RAME
STREET ADORESS | 3856 ASCOT LANE STREET ADDRESS
ciry- sT-29 FORT MYERS, FL 33919 CITy-§1-2P
TIME 0 Detes L [JCrane 7 Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orr-s1-2p cry-s1-29
TME [ Detete TITLE [ Crange [ Adaition
NAVE NAME
STREEY ADORESS STREET ADDRESS
CIFY-§T- 20 cy-S1.ap
e O Detete TInE O crawe (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ry-§1-e cay-sI.ap
e O Deeie ImE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51-2P iy .51-2P
TS [ Delete IHLE Dcrame [0 Advition
NAME NAME
STREET ADDRESS STREET ADORESS
Y. S1-P oy S1-p
1. | hareby centily that the information supplied with this hling does not quasly lor the exemplions contained in Chapler 119, Florids Statutes. | tunher certity thal the information
indicated on this repert is ue and accurate and that my signaturo shall have the same legel atfect as if mace under oath: that | am a managing membet or manager of the
timited liability company or the ‘uivar of lrustea em| red o execule thia rapon as required by Chaptar 608, Florida Statutes.
\ . 4o lew-
SIGNATURE: (/ V.Ana bostle 3-30-07 J232-740 29D
SIGHATURE AND TYPED OR PRINTED M‘! OF SIONING MANAGING WEMBER, MAWATER, OR AUTHORIZED REFREAENTATIVE Daw Duwytme Prene ¢




