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2008 LIMYTED LIABILITY COMPANY

REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

02-07-2008 90086 027 ***]38.75
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1. Enlity Name
HARTFORD LLC

DOCUMENT #L07000016973

Principal Place of Business

WINTER HAVEN, FL 33884

Mailing Address

~HHOPAR-HANE Gy
WINTER HAVEN, FL 33884

30002096

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass
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§. Namne znd Address of Current Registersd Agant 7. Nams and Address of New Ragistered Agent o
. ¥ ) Name -
CASEY, ALLAN L _
395 AVENUE C, N.W. Street Address (7.0, Box Number is Nol blg)
WINTER HAVEN, FL 32881
City FL I Zip Code

the obbgations of registered agent.
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8. The above named sntty submits this stalomen lor the purpose of changing ils regisierad ollice of registerad agent, or both, in the Stats of Porids. | am famiiar with, snd accept
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DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 20080 Fouo will-be $338.73
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" 14, I hereby certily that the information suppliad with this filing coes not quatity fof the exemptions containad in Chapter 119, Florida Statutes. | further certify that the inlormation
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