FILED

Jun 02, 2008 8:00 am

4f;
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT,, 04-21-2008 90307 006 ***277.50
DOCUMENT # LO7000068744
1. Entity Nama
HARTCROSS LLC
Principal Place of Businass Mailing Address
214 NW SCENIC LAKE DR. 214 NW SCENIC LAKE DR. , 3000343“
LAKE CITY, FL 32055  US LAKE CITY, FL 32055 US o v
R R ORI ROV
Suite, Apt. ¥, elc. Suite, Ap1. #, eic. 04102008 Chg-LLE CRRE083 (12/06)
City & Sate City & State 4, FEI Number Applied For
2b-09 6700? Not Applicabie
Zip Counry Zip Country " . $5.00 Acdiional
5. Cenificate of Status Desired () Fee Retarod
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglstsrad Agent
Nama
UMEDSBHAI PATEL, HASMUKH
214 NW SCENIC LAKE DR. Street Adaress (P.O. Box Number is NOI Accaptable)
LAKE CITY, FL 32055 K
City FL ’ Zip Code
8. The above namad entity submits this stalement I0f Ihe purpose of changing its registared office or regisierad agent, or both, in the State of Florida. 1 arm lamiliar wilh, and accept
Ihe obligations of registered agent.
SIGNATURE -
Signature. yped or ornod name 0l roguilened et 80d bile ¥ ADOECATHE INDTE: Regaimned AQern sQnetsg Icuar o win rarstawsg) OATE
FILE NOWI! FE-E 18 $138.75 .. — Make.chech payable 10 .
-After-May-1, 2009 Foo will be;SSSB;?S ” - Forida Department of State
9. - -MANAGING NEMBEI;ISIMANAGERS 10. ADDITIONS I CHANGES
me MGRM 3 peies me Ocrnge  [3J Addition
HAME UMEDBHAI PATEL, HASMUKH HAME
SIREET ADORESS | 214 NW SCENIC LAKE DR. STREET ADDRESS
ory-st-oe LAKE CITY, FL 32055 CITy-St-2Ip
THLE O Detete HIE CIcrange 7 Addeion
HAME NAME
SIREET AGDRESS: STREET ADDRESS
Qry-51-hp ciry-s1-or
g - 1 Dete mE [JCange ([ Adsttin
NAE / NauE
STRLET ADDRESS STREET ADDRESS
ciry-sr.ze ey -51-hp
TILE - O oeee mg [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
Oiry-S1-p CITY-S5T- IP
e 7 Detete e Clchange [ Addition
Nkt HAME
STREE1 ADDRESS STREET ADDRESS
Cry.ST. ary-51-bF
i 0 oeree niLE D corge [ Aaciion
NUE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- TP oire-51. a8
11, { hereby ceriify that tha information suppiied with this filing doas not quahly for the 8xemplions containad in Chapter 119, Fiorigta Statugs. | further certify that the information
indicatad on Lhis repor is true and agcurate and that my signature shall hava the same legal eflec as if mada undar calh; thel | om B managing membar or manager ol the
limitad liability company or the recaivar or frustee smpowerad 16 axecule this repon as requirad by Chapier 608, Florida Stanutes.
SIGNATURE: Q/l.éy 418 08 Y U0P5E
e AND TYPED OR nm&’ma OF SIGKING MANAGING REMBEN, MANAGER, OR AUTHORIZED REFRESENTATIVE Dy Prong &




