2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0D000007097

1. Entity Name

HARRIS FINANCIAL ADVISORS, L.L.C.

Mailing Address

P.0. BOX 2536
WINDERMERE, FL 34786

Principal Flace of Business

105 WEST PLANT ST
WINTER GARDEN, FL 34787

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 16, 2004 8:00 am
Secretary of State

01-16-2004 90015 026 ****50.00

&RUULILY

LR AR

LU

01132004 Chg-tLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied Far
58-3653151 Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-—

LAIT; MICHAEL H
105 WEST PLANT ST
WINTER GARDEN, FL 34787

M sean-.E LAV

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

SIGNATURE

I~12-04

Signature, typed or pnmed name, mwwappmaub

{NOTE: Registeregt Agent signature requred whan renstaing)

iling'Fee i3'$50.00
o Due by May 1, 2004

it i

ADDITIONS, CHANGES

0. ; MANAGING MEMBERS/MANAGERS 10.

E MGR &Dame TILE O chage [ Addition

N‘.?.ME] LAIT, MICHAEL H NAME

STREET ADDRESS | P.O, BOX 2536 o STREET ADDAESS

ony-st-2F | WINDERMERE, FL 34786 - CITY-S7- 2P

e MiE- 01 Delete e ] Ol charge [ Additian

NAME 6 v o & LAY NAME

STREET AUDRESS sBox 153 STAEET ADDRESS

CTY-ST-2P LA!A EErMere |, 1. 1%L CITY-ST-2P

TITLE i O elete TITLE [ change  [J Addition

NAME 4 NAME

STAEET ADDRESS — e m— e — % U L STREETADDRESS R eoe s }

cy-ST- 2P ory. 512 T T

TiLE [ petete TILE Ochange [ Addition

HAME NAME

STREET ANDRESS STREET ADDRESS

crY-51-zp CITy-ST-2P

TILE [ Delete e Cchange [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

ewsee {0 CITY-ST-2P

AILE o - O oelete -~ TILE " [ Change [ Adaition
. NAME‘”“; 4 -7 yLow e —

STREET ADDRESS - - STREET ADDRESS -

GiTY-ST-2P . CiTy-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | fuither certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or ranager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

-1z oY

4o7.405.08 o

-

SIGNATURE AND TYPED OR FHIN‘?ﬁ NAME CF SlGNING}ANAGING MEMBER, MAMAGER, OR AUTHQRIZED REPRESENTATIVE

Date

Daytme Phone #




