FILED
2000 LIMTEREAUETCRS AN o 07, 2004 8:00 am

1. Entity Name -07-2004 90031 002 ****55 00
HARRIS INNOVATIONS, LLC. 01-07-2
Principai Place of Business Mailing Address
2717 BURLWOOD DR 2117 BURLWOOD DR
MILTON, FL 32583 US MILTON, FL 32583 1S
Suite, Apt, #. atc. Suite, Apt. #, elc. 01022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-16877268 Not Applicable
7 Couniry Zp Country 5. Certificate of Status Desired m $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-] HARRIS,-BENJAMIN - :— _ - : . — e e . e e e
2717 BURLWOQOD DR Street Address (P.O. Box Number is Not Acceptabie)
MILTON, FL 32583
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
N Sigrature, fyped or prnted name of registersd agent and titlke if appicable, (NOTE: Registered Agent signatiza required when reinstating) DATE
T . ) Filing Fee is $50.00 o B S o= -Make c'herck‘payahle to o
_ ' . " DuebyMay 172004 v - - | o o L e [, 77 Florida Department of State M
9, . MANAGING MEMBERS /MANAGERS 10. s ADDIT]ONS.’EHANGES
ILE MGRM [ peteta TME [7 cranga [ Addition
NAME HARRIS, BENJAMIN Lot NAME Ca e
STREET ADORESS | 2717 BURLWOOD DR ’ ‘ T STREET ADDRESS -
GITY-ST-20P MILTON, FL 32583 CITY-5T-21P
TALE MGRM [ Deteta TME {J Change [ Addition
NAME HARRIS, STEVEN NAME
STREET ADGRESS | 2717 BURLWOOD DR ' STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 : CITY-51-7P
mE O delece TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS | T T N . © O on-stae T oo e - s -
TME [ petete TILE {]Change  [J Addition
NAME HAME
STREET ADDHESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Tme [ perste TME [ Change  [J Addition
NAME KAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ) ) . CIW—S‘F_— ¥ilg
e SR e, [T Delete THE D change [ Acdilion
" STREET AGDRESS |~ RPN - Aot STAEET ADDRESS o T PR T
“emy-§r-ae B ’ " N - o oy-sT-2F ; T e
1. | hereby dentify that the information supplied with this filing does not Quality for the exemption stated in Section 118.07(3)(i), Florida Statdtes=| furthier ceflily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of e
kmited liability comwiver or rustee empowered to execuie this report as required by Chapter 608, Flarida Statutes.
e, SR A 0-232.9YY
SIGNATURE: | / / (Q OV P 232 tH}f
SHGNATURE AN.D#) Oft PRINTED HAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED BroDESEuY ATIVE Date Psdimn Dhmng §




