2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

~ FILED

DOCUMENT # 198000002419

1. Entity Name
HATTLER'S PLANTATION, LLC

1
F

Jan 31, 2005 08:00 AM
Secretary of State

Mailing Address

§130 SW 135 TERRAGE
MIAMI FL 33156

Principal Place of Business

6130 SW 135 TERRACE
MIAMI FL 33156

2. Principal Flace of Business 3. MajﬁngrAddrsss

Il

\I

Wl

Tl

= i

Suite, Apt. #, elc. Suite, Apt, #, eic.

1st MOORE CR2E083 (10/04)
City & State City & State T 4. Ft Namber | |Applied For
650873277 | [NotAppicable
H Z' oy
Zip Country ® Couniry 5. Cerficate of Status Desied [ 99+00 Additional
Fee Required_
6. Name and Address of Current Registerad Agent 7, Name and Addrass of New Registerad Agent
Name .

HATTLER, RICHARD MSA
6130 SW 135 TERR
MIAMI FL 33156

Street Address (P.C. 796:( Ni.l;bier is Not Acceptable}

City

FL l"z'ip Code.

8. The above narmed entity submits this statement for the purpose of ehanging its regiétered office or registered agent, or both, in the State of Floriaa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE P S P — - romeas

Sgnature, typed o prntad name of registersd agont and itk £ applcabils INOTE Reg:sllsmdAgeAm sgrature requ_!led when leinslatng} DATE ) )

FILE NOW!N FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 ’

2. MANAGING MEMBERS/ MANAGERS ] 10. ~ ADDITIONS/ CHANGES _ )
L MGR 7 Dateta UHE [JChange [ Addition
NAME CHESTERFIELD, CAPITAL CORP HAME HOODOO2a71S1
SIREE! ACDRLSS {5130 SW 135 TERRACE STREET ADDRESS 0201 /05-80035-018 50,08
aresiar [ MIAMI FL 33156 LITY-51- 217
HE T Delete PBILE [Ochange [ Addition
NAREE HAME
STREET ADDRESS STRECT ADGRESS
Y- ST- 29 VY -ST- 2P
TILE 3 petets i [Scnange [ Addition
NAME NAME
SIREET ADDRESS STRETT ADDRESS
CITY- ST 2P CHY-SI. 2P
THEE O Belete ITLE [J Change = [ Addition
NARE NAME
STREET ADDRESS STREFT ADDRESS
eY-51-4F CilY-SI-7Ip
L [ Detete HIE [ Change (3 Addifion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- SI-71P GTY-ST- 2P
Lk 2 Celele HIF [ctenge 3 Addifio
HAME RAME
STREFT ADDRESS SIRFFT ADRRFSS
CITY-S1-7P ciy-sto2p

11. | hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(J). Florida Statutes. | fufth_ef certify that the information
indicated on this report is true and aczurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing membar or manager cof the
limited Jability company or the recaiver of trusise empowsred to execute this report as required by Chapter 608, Florida Stafutes

)
AGING MEMBER, MAN.

SIGNATURE:

NATURE

A0 TYPED OR PRINTED NAME OF SiGhingd 113

A {1
AGER, ORl AUTHORIZED

REPRAESINTATIVE Daytirme Phone #



