FILED
% 2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT ° Secretary of State
DOCUMENT # 99000007723 ey 03-30-2005 90160 048 ****50.00

1. Entity Namae
HARTFORD OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address

101 SOUTHALL LANE HARTFORD PLAZA
MAITLAND, FL 32751 HARTFORD, CT 06115

ORI |
e e AR

200 Colonjal Center Parkway

= “Suite, Apt. #, efc. Sulte, Apt. #, etc.
. 0‘2‘5’"" L. ¥, atc uite. Apt. #, etc 03032005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number Applied For
Lake Mary, Florida 06-1571222 Not Applicable
Zip Country Zip Country s. Certiicate of Status Desied ~ []  99-00 Addiional
32746 USA Fea Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
i
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or printed nama cf regisiared agent ard lite if applicable (NQTE: Registered Agent uignailre required whan reinstating} DATE
. Fliing Fee is $50.00 Vo .7 Makecheck payableto .
Due by May 1, 2005 . Florida Deparlment of State
- S Nl Tt o j;‘?? .
e , - . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me. . {MGR O petete Tme Secretary OO Change XX Addition
MME., | YASS,ROBERT NAME Costello, Richard G.
CiTY-ST-2IP WEST HARTFORD, CT 06117 CITY-57-21P Qimthlry _CT 06070
TLE MGR [ pelets TILE [J Change ] Acdition
NAME ZIMMERMAN, PALUL NAME
STREET ADDRESS | 141 RIVERVIEW ROAD STREET ADDRESS
CITY-ST-2P GLASTONBURY, CT 06033 CITY-S7-2P
MLE AS [ pelete THLE [ crange [ Addition
NAME CUBANSKI, JAMES NAME
STREET ADORESS | 29 BIDWELL ST STREET ADDRESS
CITY-ST-2P GLASTONBURY, CT 06033 CITY-ST-AP
TIILE ) Detete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-22 Clyy-ST-27
TIME O Detete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIty-57-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
11. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certity thal the information
ingicated 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 ch:a/cewer or irustee emp0wered to execura this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 8 /%7(0{ W™ Fer59rsm
SIGNATURE AND TYFED OF PRINTED NAME OF sIGNING M*NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




