FILED
Apr 17,2006 8:00 am

IMITED LIABILITY COMPANY
2006 L ecretary of State

ANNUAL REPORT

17 e s ok ke
DOCUMENT # LO5000098491 04-17-2006 90048 038 50.00
1. Entity Name
THE HARALSON GROUP, LLC
UuUJiLl0U
Principal Place of Business Mailing Address
2510 OBSERVATORY AVE. 2510 OBSERVATORY AVE.
CINCINNATI, OH 45208 CINCINNATI, OH 45208
A T TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE! Number Applied For
st - 5% % 2 & \ ‘J( Net Applicabie
Zip Country Ze Country 5. Certificate of Status Desired | Ei'gglﬁf::imal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR, ESQ
1000 LEGION PLACE SUITE 1700
ORLANDQ, FL 32801

Street Address {P.O. Bax Number is Not Acceptable)

) City ' FL I.Zip Code

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

&
b

SIGNATURE
Signature, typed or prnted name of registered agenl and titk it applicable (NOTE: Registered Agent signalure required when reingtating) DATE
Filing Fee is $50.00 : . Make check payable to™ '
:Due'by May 1, 2006 ' : e . . Florida Department of State. . __
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR  * O Delete TILE O Change [ Addiion
NAME HARALSON, JERRY L NAME ’
STREET ADDRESS [ 2510 OBSERVATORY AVE. STAEET ADDRESS
Ciry-S7-2IP CINCINNATI, OH 45208 } CITY-ST-2IP
TITLE [ palete NLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelele TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2P
TILE O petete TITLE Clcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-5T-7IP
TILE O peete TITLE [ Change [ Addition
NAME : NAME -
STREET ADDRESS - STREET ADORESS o .
omy-st-ze 177" - i CITY-ST-2P

11. I hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report ig-ue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compan: & receiver or yustee empowered to execute this report as required by Chapler 508, Florida Statutes.

SIGNATURE: __\[
SIGNATURE AND npw PRI

1 OM/12 1o SIGLE - L4237

'TED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

||



