2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M96000000464

1. Entity Name

THE HARTFORD COMPANY LLC

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90032 021 ****50.00

Principal Place of Business

101 GREEN MEADOWS DRIVE SOUTH
LEWIS CENTER, OH 43035

Mailing Address

101 GREEN MEADOWS DRIVE SOUTH
LEWIS CENTER, OH 43035

2. Principal Place of Business

575 | Jas T (eossine

3. Malling Address

575 \JesTar Crossine

MU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WESTER Viile, oh - IesTerville oh + 31-1481759 Not Appiicable
Zii[ao g2 Country USA Zipﬂao ¥2 Countr\,"jSA 5. Certificate of Status Desired O Sg'gggf:;“o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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, | am familiar with, and accept

the obligations of registerad agant.

AN

L0

SIGNATURE

Signature, lyped of printed name of regislered agent and title if spplicable.

. 7 {NOTE: Repistersd Agent signature raquired when rginstating}

DATE

" Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

. Florida Department of State

9. ‘MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE B Thange 7 Addilion
NAME ASELIN, PAUL NAME .
STREET AZORESS | 101 GREEN MEADOWS DRIVE SOUTH smeeraveess | 3795 WESTAR {Ros3iNG
Cn-S-ZF | WESTERVILLE, OH 43081 ) cimy-ST-2P WesTerville 0 430%2
e MGR O Deete TIne fdChange [ Adition
NAME SPEAKS, WILLIAM NAME
STREET ADDRESS | 101 GREEN MEADOWS DRIVE SOUTH STREETADDRESS | & 75 \WesTar Crossir-e
onv-sT-zP | WESTERVILLE, OH 43081 CITY-ST-2P WesTerville 0N 43032
CTMEL ] e i e L o - — Opetete_ _TITE I - L i - _. O Ghange [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oITY-ST- 2P
TITLE [ Dalate TITLE [ Ghange [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-27 CITY-ST- 7P
TILE 7 Delete TITLE [J Changs  [] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-T-2IP CITY-§T-27

11. | hereby certily 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 accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receaiver or trustes empowered 4o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

G MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Y- 14-04

b/Y-4Y38 -14/00

Daytime Phane #




