L FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000005546 T 03-30-2007 90039 050 ****50.00

1. Entity Name
HARPER HOMES, L.L.C.

Principal Place of Business Maiting Address B 0 ﬂ 3 0 7 5 1

1420 S. FLORIDA AVENUE 1420 5. FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
Suite, Apt. #. etc. Suite, Apt. #, stc.
p P 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3645723 Not Applicable
Zp Country e Cauntry 5. Certificats of Staius Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, ROBERT F Il
1420 S. FLORIDA AVENUE Street Address {P.0. Box Number is Not Acceptable)}
LAKELAND, FL 33803
," L7 City FL l Zip Code
8. The above named ehtlty submlts this staternent for the purpose of changing its ragistered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
5
e,
SIGNATURE r
Signatwre, typed or printed name of registerad agent and title if appicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Flling Foe is $50.00 Make check payable to
Due I:y May 1, 2007 Florida Department of State
9. - 4o 0 MANAGING MEMBERS{MANAGERS 10. ADDITIONS/CHANGES
mg - _[[MGR™ [ Detete i MGR [ Change [ Addition
HESS TR99-ITONEOAKSDR—
s::vm:nw IS smm:ml):sss 730 Hanover Court
CITY-5T-7 CiTY-ST-Z1 Lak 13
LE - O oelete TITLE [J Change [ Addition
NAME ) HAME
STREET ADRESS STREET ADORESS
CiTY-ST-ZiP CITY-Si-21P
TILE [ Delete TMLE O Change T Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TINLE O pelete TTLE [ Change [ Addilicn
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-ZIP CiTY-ST-2IP
THLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1-ZIP
TITLE O Delete TE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-51-2IP
11. | hereby certify that the informatibr suppllaci with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true a nature shall have the same legal effect as it made under cath; that | am a managing membeg or, mgpager of the
timited liability company or the rel ered to execula this report as required by Chapter 608, Florida Statutes. }
Zro?sb—w ) L0637
SIGNATURE:
BIGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTRORIZED REPRESENTATIVE Dayume Phone #




