FILED

- "¢ 2905 LIMITED LIABILITY COMPANY Feb 18. 2005 08:00 AM
, :

_____ANNUAL REPORT
DOCUMENT # 100000004740

1. Entity Name

HARRIS FAMILY I L.L.C.

—T - Secretary of State

Principal Place of Buginess S Maﬂiﬁg Address

10800 BISCAYNE BOULEVARD, T0TH FLOOR 10800 BISCAYNE BOULEVARD, 10TH FLOOR

S , @ KR g
DO NOT WRITE IN THIS SPACE 1::’:4441“0 Cmm;;;;;;;;;m

0 $5.0D additionat

5. Certificate of Status Desired v
Fee Required
T ey T

o

8. Narne and Address of Curreiit Registored Agent

CPENSTEPHENH DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its fégisterad offica o ragistarad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent, B .

SIGNATURE — e - = -
Signalure, typad or printad nama of registiarad agent and tils if appiicable. (NOTE Registerad Agent signatura reguired whan reinstating} . DATE

Filing Feo is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBEHS] MANAGERS A P IR
TIE MGRM i N N ) U T s - . S = — ---%ﬁ—::—’-‘;:‘;‘i;r 77777 _
HAME HARRIS, MEL .

STREET ADDRESS | 10800 BISCAYNE BOULEVARD, 10TH FLOOR

ovstae | MIAMI, FL 33161 o ‘ : HOCOoo23481 7
e T e e R e e (0180580037003 5000,
NAME

STREET ADDRESS

CITY-51-21P

TTE — = il g - e =t ——e—— - I S A R
NAME

vtz DO NOT WRITE

NAME
STREET ADDRESS
Gty -§7-21P

= - ~ JT777/IN THIS SPACE

TTE - - = BCEE) . P " . T N
NAME

STREET ADDRESS
Gy -§T- 29

NAME .

STREET ADDRESS
CITY-$7-7P
11. | hereby certily that the Information supplied Witk 7 Tiling does not qualify for the exemption stated in Saction 119.07(3X7, Flarlda Statutes. | further cerlify that the information

indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited tiability cempany or the recelver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ L e ) vy ﬁ’il{}mm ?ﬁ)f%%’ﬂwlf

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Phona #




