2005 LIMITED LIABILITY COMPANY

1. Entity Name

ROBERT L. HARRIS ENTERPRISES, LL.C

REINSTATEMENT SECRETARY OF STATE
DOCUMENT # L00000012942 DIVISION CF CRRPORATIONS

05JUN-6 BMI0: 2]

Principal Piace of Business

265 SNOW FIELD RUN
(/0 ROBERT L HARRIS
HEATHROW, FL 32746

Maiting Address
265 SNOW FIELD RUN

(/0 ROBERT L. HARRIS
HEATHROW, FL 32746

2. Principal Place of Business

3. Maiiing Addrass
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City & State City & State 4. FEI Number Applied For
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6. Nams and Address of Current Rogisterad Agent

7. Name and Addresa of New Reglatered Agent

HARRIS, ROBERT L JR.
265 SNOW FIELD RUN
HEATHROW, FL 32746
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Sire#t Address (P.0O. Box Number is Not Acceptable}
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8. The above named entity submits this
the abligations of registered agent,

FL ™S00

taement for the pur, of changing its registered office or registered agent, or both, in the State of Florida, | am famlier with, and accept
L]
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DATE
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SIGNATURE 1
Soratune, hrgec or piaked name of ragsianad agent and ¥e d acphcabia. Raghtteras Agent SIGRACUNS nituivid when reinttadng)
Make chock payabie to .
FILE NOWII! FEE I8 $200.00 M Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE MGR 3 petete TME [lchange [ Addition
NAME HARRIS, ROBERT L JR. NAME
STREET ADDRESS | 265 SNOW FIELD RUN STREET ADDRESS
CY-ST-ZP HEATHROW, FL 32748 CAY-5T-2P
ME ) pewts TIMLE Clcrenge [ Addition
o e OOOSSS2a7al
SYREET ADORESS STREET ADDRESS L LI b v P o e
CITY-ST-AP CiTY-ST-ZIP Gt‘ "{Dtl )IDS_“U 1 UES”“UI ? #'*;.’;’Ur:l- . DU
TmE (] Delete TMe [l Changs [ Addition
NANE NAME nRSP P.;g’\(’” .
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e 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADGRESS SFREET ADORESS
CITY-ST-2P CITY-ST-2P
mE ] Dowte Lt Cltrange [ Adcition
NAME RAME
SIREET ADORESS STREET ADDRESS
oY -S1-21P CITY-ST-21p
VITLE [ Deete TME Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY -sT-ZP CNY-ST-2P

indicated on this report is true
limited kability company or the

SIGNATURE:
SIGNATURE AN TYPED
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11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
eiver or trustee empowered to exgeute this repon as required by Chapter 608, Florida Statutes.
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