2007 LIMITED LIABILITY COMPANY

"~ ANNUAL REPORT (AR) a4l FILED

DOCUMENT # M39000000170 Apr 11, 2007 08:00 A
1. Enbiy N,
v rame Secretary of State
LINCOLN HARRIS LLC
Principal Place of Busingss Mailing Address
1505 FEDERAL ST. PO BOX 1920
0 RROAMRRA
2, Pnn—oi;l)al Flace of Business - No P O. Box # 3. Malling Addross
Suile. Apl #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slato 4. FEI Number Applied For
75-2800507 Not Applicable
Zp Country ap Counry §. Cerlilicale of Status Desired O fese'ggu':?:c;"ona‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
(1:2-65: SRESSE/?QB%SYR%TEM ' Slreet Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Codo

B. Tho abeve named enlity submits this statemaent for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accent
tho obligations of registered agent.

SIGNATURE

Signatura, lyped of prnied name of regisiered agem and lle | appicable. (NOTE: Regrsiered Agenl signalure requrad when reinslaung} CATE
FLE NOWIil FEE IS $50.00
Make Check Payable to Florida Department of State
“Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NILE MGRM [ peiste TITLE [Jchange (] Addilion
NAME THE HARRIS GROUP OF CAROLINAS, INC. NAME
SIREETADDRESS | 4201 CONGRES ST., ROTUNDA SUITE 175 SIREET ADDRESS .
CNV-S-ZP | CHARLOTTE NC 28209 CHTY-S1- 2P . _1‘“ NO0DE331ET
e [T Delete e G R e rgypeii i} B Bl =T ahcion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-51-2IP CITY-$1-2P
e [ pelete TITLE [ change ] Addilion
NAME NAME
SIREET ADDRESS ; - STREET ADDRESS
CITY-S1-21P CIry-s1-2IF
TILE [0 pelere TITLE [JcChange [ Adasion
NAME NAME
SIREE] ADDRESS ) STREET ADDRESS
CITY-S1-7IP CITY-SI- 2P
MLe [ Ceteta TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFE] ADDRLSS
CITY-SI-2IP CITY-ST-2P
mie 1 Delete MLE [J change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-71P CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Siatutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have tho same logal effoct as if made undor oalh lhat | am a managing member or manager of tho

limitad liability company or thotécelvpr or trustee WXEC his report as reqmred by Chapter 608, Flerida Statutes.
SIGNATURE:

igh Ann Everett
SIGNATURE AND TYPED OR PRINTEI!GIAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATVE Dale Daytime Phane &

Assistant Secretary uf~$~07 Q1 70— vuso




