FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L07000000117 02-14-2007 90217 046 ****50.00
1. Entity Name
HARTMAN REALTY, LLC
Principal Place of Business Mailing Address QgUU AUV Y-
4209 SW HIGH MEADOWS AVENUE 4209 SW HIGH MEADOWS AVENUE
PALM CITY, FL 34990 PALM CITY, FL 34990
B DA A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Numbser Applied For
AD ~ 85{0 1855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?fe.ggz ._:%ﬂbnw
6. Name and Addraess of Current Reglistered Agent 7. Name and Addresas of New Registared Agent
Name
HARTMAN, RICOU E
4209 SW HIGH MEADOWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL I 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE m@ cow E /f"/’?/-?7fff/?f‘/ %MM [/QZ«JZ: 2 /Dﬁé&

typad or printed nime of regisiered agent and tie it applicable. (norE;Weu AQan, RGRAtLIG requined whon roimsating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Bl
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WE. (M ARNKGEI10e MEMBER. O Dekte Tme O Change [ Addition
NAME s : - By NAME
THEW , ORARET
STREET ADDRESS H ;:;R 5Ly Hhet MERDoOS A e E [ srnest aooness
erv-sr-ze | ML tjn-‘wQ.\Tb\ =i 34996 CITY-ST-2P
T ) O oelete TiLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P
TITLE 3 Dekete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-$1-2P
TITLE O Dekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHIY-S1-2P
TITLE O pewese TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

’(/l (/Wémﬂ-r\—f Df://a/o'?

ING Of Ayt ATIVE

SIGNATURE:

SKGNATURE AND TYPED OR PHINTED NAME OF MANA

Daytime Phone #




