2004 EIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT # L03000047727

1. Entity Name i

JC.HARRIS CO: LLGC - -

i

P .

Principal Place of Business

335 (LEMATIS STREET -
WEST PALM BEACH, FL 33401 -

. Mailing Address

335 (LEMATIS STREET

WEST PALM BEACH, FL 33401

LIULQUL Y

2. Principal Place of Business

3. Mailing Address

FIERE SR

Suite, AL #€l6 o _wo e e - -

[=svierAgteec— —

NSRBI

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 033 ****50.00

;e - —

: 07012004 Chg-LLC CR2E083 (10/03)

ii
City & State City & State 4. FEl Number, Applied For

b / - / Z/é&; 9 7 Not Applicable
Zip Country Zip Country " : $5.00 additional
. \_'T. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerg:d agent.

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

SIGNATURE
Signature, typed or primed name of registerea agent and tie if apphcabia. (NOTE: Regictered Ageni signature required when reinsiating) DATE
= _.___-__ —Flll F“L'I_s j, "o.o e T T T e e e s = — T = o m’mkm'i“— ot Poilipihid
Dﬁﬁnﬁtem or 8, 2004 Florlda Department of State
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
“me MGRM | . 7 [ Deele e [J change (] Addilion
WAVE -HARRIS, ROBERT K NAME
STREET ADDRESS | 335 CLEMATIS STREET STREET ADDRESS
cry-sT-zp | WEST PALM BEACH, FL 33401 CITY-57-ZIP
TME MGRM = iv [ petete TME [Jchange  [J Additien
NAME HARRIS, JAMESB . NAME
STREET ADDRESS | 335 CLEMATIS STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2tP
TME o O petete TME [ Change [ Adition
NAME ' HAME
STREEF ADDRESS : STREET ADDRESS
CITY-§T-7P ! CITY-ST-2IP
Tme f [ Detete T Clthange [ Addition
NAME HAME .
STREET ADDRESS | . STREET ADGRESS
CIYY-ST-2p i - " CITY-§T-ZP
TILE ‘ O defeie TTLE [ change 3 Addition
HAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report is true and accurate and

11. | hereby certify that the information supplied with ﬂiﬁﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee,gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

£32-77¢47

O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE

7104 (56))

Daytirne Phone #

=

SIGNATURE: 79@!%%0 Jemes B-#arris



