1. SIGNATUHE

FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

D #1.99000007723
. SHS;NEJMENT 05-04-2004 90017 006 ****50.00
HARTFORD OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address .
101 SOUTHALL LANE - HARTFORD PLAZA
MAITLAND, FL 32751 HARTFORD, CT 06115
S v TR NIAR AR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302904 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
06-1571222 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O ?{i‘ggﬁ:’:{;ﬁo"a’
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324"

N

s - A ; City FL Zip Code

. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
lhe obllgatlons of registered agent.

Sigrature, lyped or printed name of registered agent and utke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

y Filiny Fee is $50.00 Make check payable to
H Due by May 1, 2004 ‘ Florida Department of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelste TILE (O Change  [] Addition
NAME YASS, ROBERT. « NAME
STREET ADDRESS | 50 RANGER LANE STREET ADDRESS
CiTY-S§T-2IP WEST HARTFORD, CT 06117 CITY-57- 2P
TLE MGR N Delste e O Change [ Addition
NAME O'HALLORAN, CHARLES M ) NAME
STREET ADDRESS | 124 CIDER BRQQK DR, STREET ADDRESS
CITY-§1-21p WITHERSFIELD, CT 06109 . CiTY-Si-2IP
TITLE MGR 1 Delete TITLE kcnange [ Addition
NAME ZIMMERMAN, PAUL . NAME ’
STREETADDRESS | 141 RIVERVIEW ROAD STREET ADDRESS )
CITY-ST-2iP GLASTONBURG, CT 06033 CITY-ST-21P Gl lqg}b nourey
e AS O oewte e J Clchenge L] Addition
NAME CUBANSKI, JAMES NAME
STREET ADDRESS | 29 BIDWELL ST STREET ADDRESS
CiTy-ST-2IP GLASTONBURY, CT 06033 CiTY-ST-2IP
TITLE . [ Delae TLE [ Change [ Addition
MNAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TILE [T Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-s1-217 T CITY-ST-2IP

oas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
ignatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ou\zoloH ‘81005'-)‘11682.

SIGNATURE AND rvalm‘? NAMEE s:eums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certily lhat‘g‘:{ormation suppli
indicated on this re T8 rue and acg
limited liability compan;

\'-"M\ (_\fhr--"! [AaL D]
/4



