2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000005546

1. Entity Name

HARPER HOMES, L.L.C.

FILED

Feb 19, 2008 08:00 AM
Secretary of State

Principai Place of Business

1420 5. FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Addrass

1420 5. FLORIDA AVENUE
LAKELAND, FL 33803
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02072008Neo Chg-LLC CR2E083 (12/07)

‘DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number
59-3649723
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55.00 Additional

5. Certificate of Status Desired
Fee Required
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6. Name and Address of Current Reglstered Agent e

HARPER, ROBERT F Il S
1420 S. FLORIDA AVENUE

LAKELAND, FL 33803
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8. The above named entity submils this statement tor the purpose of changing its registered office or registere
the obligations of regisiered apent.
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d agent, or bath, in the State of Florigda. | am familiar with, and accept

SIGNATURE R I I e : . SR ety g
otk T Sgnature, typed or printed nema of registered agent and titls f apphcatis

* (NOTE: Registarad Agen! sigriature requiesd whan ranstabog) - .~ F.0 0 &

P !

o471 :FILE NOWI! FEE 18 $438.75
[Aftor May 1, 2008 Foe will ho $538.75

- 9. MANAGING MEMBERS/MANAGERS

MGR : .
HARPER, PAUL SEAN - L

730 HANOVER CT oo
LAKELAND, FL. 33813

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiIY-SsT-2IP

e .
HAME ol
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CITY-51-2p o

TILE

NAME

STREET ADDRESS
Cily-51-21P
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DO NOT WRITE
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11., } hereby certify thai the infolmation supplied wish tnis fiing does not qualify for Ine ‘exemplions contained
“ indicated on this report is tr

limited liabikty company or t

SIGNATURE: Do) SeanMacpec

and accurale andAhat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ivar or trustle empowared 1o execute this report as raquired by Chapter 608, Florida Statutes.

in Chapter 119, Florida Statutes, | further certify thal the information
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTJ\'T(VE

Dayirne Phore #




