i FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # L07000099794 ry
1. Entity Name 01-22-2008 90121 049 ***138.75
S. HARTLEY ENTERPRISES, LLC
Principal Place of Business Mailing Address
2985 MERCURY ROAD 2985 MERCURY ROAD J
IACKSONVILLE, FL 32207 IKSONVILLE, FL 32207 - OO0
R R AR A

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State El Number Applied For

é(ﬁ - 1175 2g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $5.00 Adcitional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HARTLEY, SUSAN L Susan L. HRaertley
2985 MERCURY ROAD Street Ad_dress P.0. Box Number Is Not Acgepiable) .
JACKSONVILLE, FL 32207 SN A tern 12ea of

Sk Aueustine FL 8% q >

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agentQ both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinked name of ragistered agent and tdia i apphcabia. (NOTE: Ragislarad Agoni signature required when revistating DATE
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Directo " [ petere THLE [JChange [ Addition
RAME NAME
STREET ADDRESS Susen L. HeR b Vl r-z ) $TREET ADDRESS
CITY-ST-2P 215 Hee ﬁD\'Sh L L ITY-5T- 27
TIE S Ao b(,L s1 m_)e F1. DOoeee TLE [ change [ Addition
HAME % NAME
STREET ADDRESS }C’CI 2- STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O oelste TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITY-ST-217
me O petete TITLE [ change  [C] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9
11. I hereby certify that the inf ing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report isffue and acc signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company fr the receiv, epad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }-15 -0 O

BIGNATURE AND TYPED OR PRINTED NAME OF smnn{c u{w:?c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone #
~—




