2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # M00000000090 Secretary of State
1. Entity N
niity Name 07-30-2004 90133 009 ****50.00
THE HART FAMILY, L.L.C.
Principal Place of Business’ © TMailing Address Tt i
5526 JAMSON RD. §526 JAMSON RD. ' T
RICHMOND VA 23234 RICHMOND VA 23234
Suité, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
. - 54-2034329 Not Applicable
Zip Country Zip Country 5. Cenfficale of Staius Desired [ 99-00 Additional
B L . —_. Lo B e —— Fee Required. . o | o om
"7 7 6. Name and Address of Current Registered Agent T Name and Address ot New Hegastered Agent
. Name - —
- MADE... . — et .
TB?B\.‘(')E;VE\J E’)AHV%Y STE 200 Street Address {P.O, Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent. B
SIGNATURE
Signature, typed or printed name of 1egisiered agent and lille « applicabla, {NOTE: Registerad Agent signature required when reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
THLE MGR £ Detete TITLE : [Jchange [ Addition
NAME HART, HERBERT C NAME
STREET ADDRESS | 5526 JAMSONLRD. STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23234 CITY-ST-ZIF )
TITLE MGR ] oelete MLE Q Change 7] Addition
NAME HART, JAN C e | Jan C. Hart
STRETADDRESS |16 CANCERS LANE - - ) T STREET ADDRESS 27 8 76 Autumm Woo d Ci er 1 e R e
oiv-sT-2P | SPANISH FORT AL 36527 ) . EW-S-7P . Iaxlev: Al— 36551 — - T
R (T e O Delete fime A i [ Change [ Addiicn
NAME HART, JULIE M ' . NAME . ‘
STREET ADDRESS | 333 JONATHAN ROAD STREET ADDRESS
omy-st- 20 " INDEN VA 57642 ) CITY-ST-2IP
E . 1 elete TITLE [ Change  [J Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S87-21P
TITLE T Delete TITLE [ Change [ Addition
NAME ) - eme
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-§T-21P
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP EITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accujate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or thg receiverfor frustee empoweged to execute this report as required by Chapter 608, Florida Statutes.
g
SIGNATURE:
SIGNATURE yfo‘ﬁ.gﬁn«dﬁ PRINTED NARE OPSTERING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT, Daytime Phone # é’Z'




