FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000047727 X 03-26-2008 90114 036 ***138.75

1. Entity Name
J.C. HARRIS CO., LLC

Principal Place of Business Mailing Address \,
335 CLEMATIS STREET 335 CLEMATIS STREET )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TR T | 0 A
233 Cemadis St 333 Clematis ST

Suite, Apt. #, etc. Suite, Apt. #, elc. 03212008 Chg-LLG CR2E083 (12/06)

v & State City & State 4. FEI Number Applied For

West Patm Beach \W EST PAUA &pAcH- | s1-1460527 Not Applicablo

233‘40 1 Cou&y_,’;,{- Zi'p53t_| oY COUB SoA 5. Certfficats of Status Desired [ ,?esa'ggqﬁf‘j““a*

6. Name and Address of Current Registored Agent 7. Namo and Address of New Registerad Agent
Name .

HARRIS, ROBERT R Harns Rober+ R.

335 CLEMATIS STREET Sﬂﬂgﬂsdgss (PACtﬁit&étmeaﬁl’-l f.\ﬁcepgp')

WEST PALM BEACH, FL 33401
, et Lalon Reachh FL | 8360 |

8. The ahove named entify s
the obligations of ragiste,

ght for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE LA
o i paffa of regisiered agant and lide if applicalds {NOTE: Ragistared Agen| signalure tequired whan reinstating) DATE
. L - R . T . T
FILE NOW!I!! FEE IS $138.75 - el Make cﬁ'{ack'payable.m
After May 1, 2008 Fee will be $538.75 * 7" .Florida'Department of State -
ae L i .-
9. . MANAGING MEMBERS / MANAGERS 14. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE [XChange [ Additien
NAME HARRIS, ROBERT K NAME .
STREET ADDRESS | 335 CLEMATIS STREET sreeraovess | 933 Clemati s S
CITY-S1-2IP WEST PALM BEACH, FL 33401 CITY-S1-2IP
TITLE MGRM J pelete TITLE E Change [ Addition
NAME HARRIS, ROBERT R NAME .
STREET ADDRESS | 335 CLEMATIS STREET sweeoess | 333 Clemachs St
CITY-ST-2IP WEST PALM BEACH, FL 33401 GITY-81-2iP
TIILE O belete fiztd O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-S7-21P
THTLE O celete TIRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 3 oelere TIMLE ¢ - [Ochange [ Addition
NAME . NAME i
STREET ADDRESS : STREET ADDRESS R
CITY-§1-7IP CIry-ST-21P
11. 1 hereby certify that the informatign.supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on inis report is true dccurale and that pny signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lability company or t giver or trusiee, embowered ta execute this report as required by Chapter 608, Florida Staiutes.
(Z
F J 1
SIGNATURE: _/\J
SIGNATURE AND B [y NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytima Phone #




