FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000098491 03-20-2007 90140 014 ****50.00

1. Entity Name

THE HARALSON GROUP, LLC

Princigal Place of Business Mailing Address

1 HOPKINS CIR. 1 HOPKINS CIR. g B G 25 3 87

ORLANDO, FL 32804 ORLANDO, FL 32804 _

PR D o[ DSOS FRREINL I
Suite, Apt. #, alc. Suite, Apt. #, elc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3588814 Not Applicable
e Couniry Zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOWMAN, WILLIAM R JR, ESQ -
1000 LEGION PLACE SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statemani for the purpose of changing ils regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and tle i applicable {NCQTE: Regssiered Agenl signafure required wnen reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TMLE MGR O vetele TITE MG R . (WChange [ Acdilion
NAME HARALSON, JERRY L NAME Hovolson, Serr by L
STREETADDRESS | 2510 OBSERVATORY AVE. STREETADDAESS | | A o DWing Careale
cir-s-2p | CINCINNATI, OH 45208 CiTY-5T-2P Briends , T L 3288%
TITLE [ Delate TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-S51- 2P GITY-ST-ZIP
TITLE O pelere TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-7IP
TMLE 3 Delete TMLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2IP CITY-§T-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-2IP city-51-2IP
TITLE [ Delete TITLE (O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the irlforrnalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report1§yrue and accurate and that my signature shall have the same iegal effsct as if made ungar cath; that | am a managing member or manager of the
limitad liability compgny orjthe receiver or trustee empowarad to exacule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ W D3/15]07  Wwol-2Lt R

SIGNATURE AND[’YPED OR &lNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiuna Phong #




