FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000062957 02-11-2008 90133 018 ***138.75

1. Entity Name

HARTLEY BRIARWQOQD PROPERTY, LLC

Principal Place of Business Mailing Address

3866 ASCOT LANE 15880 SUMMERLIN ROAD, #2300, PMB 154

FORT MYERS, FL 33919 FORT MYERS, fL 33908

S B R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEN Number Applied For

20-5119538 Not Appticable
Zip Cauntry ap Couniry 5. Centificate of Status Desired | gase.ggqadr:;ﬁonat
5. Name and Address of Current Reglstered Agent 7. Name and Addroess of Now Reglstered Agent

Nama
HARTLEY, V. ANN
3866 ASCOT LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signatre, typed o printed name of ragistered agent and title il epplicanle (NOTE: Registarad Agent signaturs required when reingtating) DATE
FILE NOWII FEE IS $138.75 ' : Make cheék_ R_ay@ble to
After May 1, 2008 Fee will be $538.75 B "Florida Department of Stata.
" . et TR LY
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Delete E [ change [ Agdition
NAME HARTLEY, V. ANN NAME
STREET ADDRESS | 3866 ASCOT LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-§1-2IP .
TLE O Deiete THE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CUTY-57.21P CITY-5T-2P
TIME [ Delete 1MLE ' Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P
TLE ] pelete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP .
HIILE 3 Detete jiut ‘O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-53- 2P CITY-S7-2IP
TILE O velgte e [ Changs ] Additien
NAME NAME
STREET ADORESS SIREET ADDAESS
CIrY-§T- 219 CIrY-ST-2IP

11. | hereby cartify that the information supplied with this filing dogs not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | turther cerlify that the information’
indicated on this report is tpd® and accurate and that my sign&ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the raceiver or rustee & e this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 2-S - 0% 339-246-2320

3
TURE AND-TYPETGR PRINTED NAME OF SIGNING MANAGI BER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

v

-



