2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # M00000000090

1. Entity Name
THE HART FAMILY, L.L.C.

Secretary of State

01-25-2005 90085 017 ****50.00

Mailing Address

5526 JAMSON RD.
RICHMOND VA 23234

Principal Place of Business

5526 JAMSON RD.
RICHMOND VA 23234

2. Principal Place of Business 3. Mailing Address

Ml

[l

L

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
54-2034329 Not Applicable
Zip County i Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
= - ; - Name

BOYETTE, WADE
1380 GRAND HWY, STE 200
CLERMONT FL 34711

Street Address {P.C. Box Number is Not Acceptlable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled narme of 1egislared agent and titk ¢ applcabla (NOTE Ragrstered Agent signalura tequirad whan rainsrating) DATE

9. MANAGING MEMBERSIMANAGEF\'S 10. ADDITIONS/CHANGES

MLE MGR [T oelete THLE JEFChange () Addition

NAME HART, HERBERT C NAME MGRM

STREET ADDRESS 15526 JAMSON RD. STREET ADDRESS

ciY-SI-7F  |RICHMOND VA 23234 CHY-S1-2IP

THLE MGR 1 pelete TITLE '@Change [ addition

HAME HART, JANC NAME MGRM

STREET ADDRESS {27876 AUTUMN WOQOD CIRCLE STREET ADDRESS

CITY-ST-2P LOXLEY AL 38551 CITY-ST-2IP

THLE MGR [ oelete FITLE }&Change [ Addition
" NAME HART, JULIEM™ ~ NAME o T T

STREET ADDRESS | 333 JONATHAN ROAD STREET ADDRESS MGRM

CiTY - ST-7IF L.INDEN VA 27642 . CiY-51-7F

TRLE [ Deiste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delats THLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IF CITY-87- 7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information

indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

limited liability company or the receiver

SIGNATURE:

{rusiee empowered 1o execute this repor as required by Chapter 603, Florida Statutes.

////A/ﬂN Herbert C Har: 804/275:5862

SIGNA'ILIRE

{epdh prinTeD NlliE OF SIGHRIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

Baytime Phome ¥




