FILED

2008 LIMITER LASILITLSONPANY " Scrctary of State

DOCUMENT # L0O7000047566 01-24-2008 90067 041 ***138.75
1. Entity Name
HARTMAN CURTIN, LLC
Principal Place of Business Mailing Address
207 WEST PARK AVENUE, SUITE A 207 WEST PARK AVENUE, SUITE A A7
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
2 F’rincipal Place of Business - No P.O. Box # 3 Mai”ﬂg Addrass } ‘ll”l“ I” ||”H |’”| |H?| |”||) W ’llr
Suite, Apt. #, elc. Suile, Apt. #, etc.
P P 01222008 Chg-LLC CR2EQ83 (12/06}
City & State City & State 4. FE) Number Applied For
8 2 S CQ 5 Not Applicable
- B -
Zip Country i Couniry 5. Cenificate of Status Desred ] $9-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARTMAN, DANIEL W
207 WEST PARK AVENUE, SUITE A Streat Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Cede
‘8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath. in the Stale of Florida. 1am lamiliar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name Of regisierad agent and bike il apphcan'e {NOTE. Regisiered Agent signature required when rensiating) DATE
FILE NOW!I FEE IS sil 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES
TITLE MM“:S‘ | Heéuwbm [ Delete L [ Change ] Aadition
NAWE Jeanne B. Curftn NAME
SREETADDRESS | 2 © F Wes +  Povb A-U-E. Sudlie £l SIREET ADDRESS
on-st-r oy | {afoas s€e |  FL2LR O { CITY- TP
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-$T-2IP _J
TITLE 7 Delete IITLE [ Change  [] Adduion
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZIP CITY-ST-2IF
TME O Detete 1I1LE {J Change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delele TIMLE [1Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-81-21P Clry-S7-28
e 0 Detete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is trus and gpcuratend that myfsignature shall have the same legal sffect as i made under oath; that | am a managing member or manager of the
limited liability compan e recgyer or irdstee emp werad 1o execule this report as required by Chapter 608, Florida Statules. —
2 ide-
- -2
SIGNATURE: . D —— I
SIGNATURE ARD TYPED OR PRINTED NAME OF MGA'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Date Daytime Prone




