2006 LIMITED LIABILITY COMPANY
* . ..AMENDED ANNUAL REPORT

DOCUMENT # L05000091666

1. Entity Name

HARRIS & ASSOCIATES, LLC

fLED
SECRE:TARY OF
DIVISION 0F FﬂRPOSRTAQT]i%NS

06 SEP -1 AM10: 29

Principal Place of Business Mailing Address
2 N TAMIAMI TRL 2 N TAMIAMI TRL
STE 304 STE 304

SARASOTA, FL 34236-5541 US SARASOTA, FL 34236-5541 US

2. Principal Place of Business Mailing Address M‘“IH |” "m |H“ “m “m "W “Hl llm “N ||H| |ml mm m ‘"'

1908 ST ColeoRE DR, /40? SAMT Cilrede. DR |

Suite. Apt. #. etc. Suite, Apt. #, etc. 08292006  Chg-LLC CR2E083 (11/05)

City & State City & Sjate 4. FEI Number Applied For
Benpcwron, 7L btachoetsn PL 01-0844745 Not Applicaba

Country L %4 Zip ® Count . . $5.00 Additional
¢208 %W 3('(' ZO e w p 5. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Reglsterad Agent o 7. Name and Address of New Registared Agent

Name Ezé m :;
CORPORATION SERVICE COMPANY 2iF 42

1201 HAYS STREET Street Adqress £E0 Box [ Acgenta .-#
V3 M rﬁ ﬁfam SO?‘
Code

/ j // S AR ASOTA 555 =

8. The above named enn 7 or the purpose of changing its registered office or registered agent or bath, in the State of Florida, Jam Iarmh with, and accept
the ohligations of re
SIGNA , Z? O

n76 of registered agent and title il apphicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE mhange [ Additign
NAME HARRIS, PAUL § NAME e -V 4 s, A0

STREET ADDRESS | 2 N TAMIAMI TRL STE 304 STEETADRESS | FO P Srbr il T eorege D2,
OTY-ST-7P | SARASOTA, FL 342365541 or-si-2p | L2 QSO 7 /GL 7C 3208

TITLE [ petete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 100N P07 om0 1

CITY-51-2P CITY-§1-2Ip o TR S n. oo 2

e O Delete THLE ST T S ST YT ) maditon
NAME NAME

STREET ADDRESS STREET ADDAESS

CIty-ST-2P CITY-ST-2P

TILE [ pelete TILE [J Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 2P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-s-2P | CITY-SF-27

TITLE [ Delete TME O changa [ Addition
NAME NAME

STRECFADDRESS STREET ADDRESS

cmylsi-op /r\  CY-57-2P

11. | hereby certify that the ipformation supplied with thigghg does not qlalify for the pxemptions contained in Chapter 119, Florida S‘tatutes | further certify that the information
indicated on this repor, nd accurate y signature sfjall have thedame legal effect as if made under oath; that | am a panaging merpber or manager of the
limited liakility com) or the résejver or powered 10 execule thigsdport as required by Chapter 608, Florida Statutes.

Si \ ; é

RE TYPED OR PRINTEDNAME OF SIGNING MANAGING MEWAGER. OR AUTHORIZED REPRESENTATIVE Daylime Phona #




