FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L00000005546 04-14-2005 90028 001 ****50.00
1. Entity Name
HARPER HOMES, L.L.C.
Principal Place of Business Mailing Address ‘ UJuakLvy
1420 S. FLORIDA AVENUE 1420 5. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
e S (VAR WA EE A
Suite, Apt. #, elc. Suite, Apt. #, alc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
59-3649723 ' Not Applicable
@p Couniry ap B 7 Couniry B 5. Certificate of Slalui Desired O N ?ese ggql;?:dmo"al
6. Narme ard Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name ~

HARPER, ROBERT F lil
1420 S. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL [ Zip Code

8. The abave named eatity submits this statemant for the purpose of changlng its registered offlce or reglstered agenk or both in 1he State of Forida. | am familiar with, and accept
the obligations of registerad agem

TR N T - 3 e

SIGNATURE -~ - E - -
t. N Signature, lvpedaprimsdnamolmgmm agent and tie if appicanio. {NCTE: Regisiared Agent signatura requred when reinstating) DATE -
. ; )
o Flllng Fee Is $50.00 ‘ . Make check payable to
Due by May 1, 2005 ¢ . ; Florida Department of State N

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

TLE MGR [ Detete M [ Grange ., [J Addilion
NAME HARPER, PAUL SEAN NAME

STREET ADDRESS | 5289 STONE OAKS DR STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2P

TLE [ Detete HILE [J Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIFY-ST-7P

TmE T vetets TILE O Change [ Addition
NM - WE -

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-ST-ZP

TTLE [ Delete WTLE Cchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-7w

MLE 1 pelete TME [J Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS .

oiy-srar ‘ CIrY-ST-2P - . e

TITLE Cpest w0 1 Delete TILE ) et i £ sy Changs [ Addition
NAME o B NAME R L n.u'.-::‘.-
_SWREETADDRESS | STREET ADDRESS

omy-sze | . A T s fonvstoe -

11, | heraby cerify that the informalgn supplied with this filing does not quahfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true afls agcurate and thay’my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the r r or rustes g/npowered ta exacute this report as required by Chapter 608, Forida Statu1es

SIGNATURE: ﬂ’tﬁ v ) 05 )2 ﬂ?ft/-(b,g?

SIGNATURE AND TYPED OR PRINTED NAME OF EGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




