2007 LIMITED LIABILITY COMPANY

FILED

May 11,2007 8:00 am

HART, JOHN D SR. )
495 MOOSE LOGGE RD!
BARTOW, FL 33830 i

v

4l
ANNUAL REPORT  , Secretary of State

1. Entity Nama .
JOHN D. HART LLC
Principai Place of Business Mailing Address
495 MOOSE LODGE RD., 495 MOOSE LODGE RD. DAL L
BARTOW, FL 33830 BARTOW, FL 33830 US
B IR EE R R

Suite, Ap1. #, elc. Suite, Apt. #, atc. 04162007  Chg-LLC CR2E083 (12/086)

City & State City & Siate 4. FEl Numbet Applied For

g~ (274 TAA Nol Applicabla
zZip Cauniry Zp Couniry 5, Cerlificale of Slatus Desired [ ggggmw
§. Nama and Address of Current Registersd Agent 1. Narne and Address of New Registered Agent
e — - - - = = “Narme , : i =

pm T

Street Address (P.C-Box Number is Not Acceptable) __ .- -

Cn:y - FL l.ZipCoda

0. The above named anlity submils this statement for the purpose ol changing its registered office or regisiared agenl. o both, in the State of Florida. | am lamiliar with, and accepl

the obligaiions of registered agent.

W

‘| SIGNATURE — - S — T -
- Signatre, yped o prnted narme of regcie od S0W #nd i0e | appicabie, (NGTE: Reogmatatad Agerd Qnthure idjutd when renemeigy) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2007 Ftorida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e " D osiee ms D trnge ] Additon
-
N ﬁha (w3 I—W""" 2 ol NANE
STHE AOVESS | ot G 5~ A0S €&~ b“‘ STREEY ADDRESS
onY-si-2p O ary-$1-00
S , O oeee WL O Carge [ Addwion
W WANE
STRECT AQDFESS STREFT ADDAESS
ory-s1.a¢ Cry.51.0p
e O peiste WLE Ocrange [ Additon
aANE MAME
STREET ADORESS STREFT ADDRESS
on.§1-2p ary.s1-2p
me O osere (T3 Dchange 7 Additon
g . . WML —
STREET ADORESS STREET ADDVESS
CTY-ST- 2P iTy-§1- 2P
Tme 3 ogiete e O change [ Addiskon
NAME WAL
SIREET ADORESS STREET ADDRESS
Qry-si-g» CTy-S1-2P
me O Detete me Ocrare [ Adbiion
MAME HAME ]
STREET ADORESS STREET ADDRESS c =
CITY-ST-2P CIY-§1-2P o

11. | hereby cerity thai the information supplied with this filing does nol qualfy for ihe exemplions containst in Chapler 119, Fbrida Statutes. | further carify thal The information
indicated on this teport is ttue and accurale and that my signaturs shall have the szme iegal eftlect as it made undar cath; thal | arm a managing member or manager of the

Emited liability comparty or the receiver o lrustee empowered to execuie this report as required by Chaprer 608, Florida Statutes.
DT Tolha o ymT S _____4ti-07 _ (HpSA-Ys6
TYPED O PRINTED MAKE OF EXINDI) MANAGING WEMBER, MANAGEN, OR AUTHORIIED REPRESENT ATTVE Data Daytime Prong &

SIGNATURE,
/I'Afn




