File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFPORT

1999

Ft ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
oo APR 20 RO 12

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

N TS R A I

1. Nams and Mailing Address
of Limited Liability Company

HARTFORD REALTY LLC

SUITE 200
NAPLES FL 34104

DOCUMENT # M97000000507

240 AVIATICN DRIVE NORTH

CALUAASSEE, (10D

1a. Pnncipal Place of Business Address

240 AVIATION DRIVE NORTH
SUITE 200
NAPLES FL 34104

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
_ . ] 08/14/1997 MD
Suite, Apt. #, etc. Suite, Apt. #, etc - [ -
4, FEI Number
D Applied For
City & State City & State 58-2343380 D Not Applicable
N S . e — '8 Dateoflastfepot | & Centificate of Stalus Desired
Zp Counlrey Zip Country
$8 75 Additional Fee Required
04/16/1998 (]
7. Name and Address of Current Registerad Agent 8. Name and Addrass of New Registerad Agent/Office
Name

CORPORATION SERVICE , COMPANY

1201 BAYS STREET
TALLAHASSEE FL 32301

| Street Address (P.O. Box Number Is Not Acceptable)

o e - e
“Buile, Apt. ¥ eic

N 1

Ty

_1 TpCode |

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Wimited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the Sltate af Florida Such change was authorized by alhrmalive vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . . . . DATE R
AMhee Pt i AL Wi, i Bapral S i de et wbanon s Sl g

10. Tiie Managing Members/Managers Business Strect Addrass City, State and Zip Code

MGRM| SHERRILL, C. DAVID 8248 VETERAN"S HIGHWAY MILLERSVILLE MD

THO A aes DG Mot
Oukve, LO0

Waphen, §w

KRN LTI T o e ol il S St
-4 7270430 -0 100 - 000
, W80, 7L

ot

11 I dohereby certify thatihe information supplied withihis filing does nol qualify forthe exemption stated in Secbon 119 07(3) (1) Florida Stawites | turther certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same lagal eftect as it made under path; that | am a managing member or manager of the
limitag liabilly company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Fiorida Stalutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INMSEIDO R (12-O8)

| 4/16/99 941-261-6700

SGHE UG AT TPEL U Ok EIRT 1AL 2 Lr G MARA LI LR R0 PGB R e [ {0, R




