2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

'DOCUMENT # L00000001112

" 1. Entity Name

" HARLEY FOREST PRODUCTS, L.L.C.

Secretary of State

01-25-2005 90085 014 ****50.00

Principal Ptace of Business Mailing Address

GH8ANE WASHINGTON ST, PC BOX 1749 FATRIRUEV L A g
LgKE CITY FL 32055 : LAKE CITY FL 32056-1749 .

u

2. Principal Ptace of Business

ST |

i

TR

- 7 -

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E082 (10/04)

City & State City & State 4. FEI l-\lumber ] Appliea r;or
58-3622435 Not Applicable

Zp Country zp Country 5. Cerlificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Reglslsred Agent 7. Name and Address of New Registered Agent
e T Name B i
HARLEY, ALLEN J
A Street Address (P.O. Box Number is Not Agceptable
175 SW MASSY COURT [ ) \/ CrurT

LAKE CITY FL 32024

o . _ —City g - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered ‘fiice or registéred agent, or both, .in the State of Florida:=I am familiar with, and accept=
the obliganons of reglslered “agent.

- B W e e e mwemde—

Pt

SIGNATURE
Signatura, Iyped o printed name o registered agent and tle # anphcabla (NOTE Regustarad Agani signarure required when iinsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MEM O Detste TITLE [J change [ Addition
NAME HARLEY, ALLEN J NAME '
SIREET ADDRESS |PO BOX 1749 STREET ADDRESS
CiTY-ST-71P LAKE CITY FL 32056-1749 CITY-ST-2ip
TITLE [ delete TLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINLE [ Delete TILE [1change [ Addition
NAME C T - ©f wame o T :
STREET ADDRESS STREET ADDRESS
ciry-ST-2p CiTY-ST-71P
TITLE M oelete THLE (J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE 7 Change [ Aadition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Staru:es

,

“SIGNATURE:-Y:-.. wZa \/ ' // Sy Jzé}/az' S*‘S'Zé

SIGNATURE ANB.TYFED OR PRINTED NARE OF STENING MANAGHVGMEMDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




