2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 198000002419

1. Entity Name
HATTLER'S PLANTATION, LLC

Secretary of State

(03-23-2007 90166 009 ****50.00

Principal Place of Business

6130 SW 135 TERRACE
MIAMI, FL 33156

Mailing Address

6130 SW 135 TERRACE
MIAMI, FL 33156

A Pe~t 057'5/1!(’55

A 0

C|pal Ptace of Business - P.O‘ Bozf 3. Ma!ling Address

ﬂl an z Hee | Y1 Menendez Qe
Suite, Apt #, elc. Suile, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
c.ry & State City & Siale 4. FEi Number Applied For

Coval Coa birs E L Co vol balples 65-0873277 Not Applicabia

Zip Country . CUUI"III’\[ - . ss'oo Additi |

5 | q U M AV B ! ?) ?31\-\ b M AT - b(/\ I 5. Centificate of Status Desired O Foo Requjm; ona

- - -6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg od Agent

HATTLER, RICHARD MSA
6130 SW 135 TERR

= Kiehaed MEA. Hazrzed

Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 YL enendez hueny e

Chvol Galoles FL | 554y

B. The above namad entity submils this statement for the purpose of ¢ ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regfstyred agent. .
SIGNATURE e /g—\a/\ < Q! ) / 0}
OATE 7

Sv\fe.Tnedaprmdmwweaaw:mﬁuummm {NOTE: Flegssiered Agent signature required when reinsiatng)

L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TIE MGR 3 Detete e MGTE [PCrange 3 Addiion
. ( .
NAME CHESTERFIELD, CAPITAL CORP NAME ¢ inssterbe 4 Capy b ,l Les P
STREET ADDRESS | 6130 SW 135 TERRACE smeaoress | H 7 Mensvdez Rve
CIV-SEZP | MIAMI, FL 33156 CiTY-g1-2p Covel bable s L 3314 L
TTLE O Detete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ pelete E [ crange [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dewte TITLE [C] Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-SI-2p
e {1 Detete Tme [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccny-51-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ‘SMEWRE INETYRE 5 OR PRNTED RAME OF SIONS RATAGING leenfER-MANAGER, OR AUTHORIZED REPRESENTATIVE pate

32 /7 /,
Bk AV

/



