2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT #100000012942 Sep 07, 2007 08:00 Al
1. Entty Normo Secretary of State
ROBERT L. HARRIS ENTERPRISES, LLC
Principat Place of Busmes; . Maiing Address
5035 DR PHILLIPS BLVD. 5036 DR PHILLIPS BLVD,
SUITE 186 SLHTE 186
2. Princizat Place of Busingss - No PO Box & 3. Maifing Address )
Swie, Apt #, el Suite, Apt. #, el ) 2nd MOORE CR2E083 {4/07)
City & State N ) City & State T - 4. FE! Mumber ) Apphed Far
| 59-3670626 Rt Appicabia
&P Country Zp Country 5. Cerificate of Stalus Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent T
o 1 Name ) ’
{ ERT
??OB!%SQ E@%SHEAD CT Strest Address {P O. Box Number 1s Not Acceptable) T
WINDERMERE FL 34786 . ———
City - FL Ziv Code
8. The above named entity suomils this statemant for the surpose of changing Its registerad office or reg‘Tstered agaent. or both, in the State of Florida. | am famfliar with, and accept
the obligatons of registered agent
SIGNATURE — -
Sgrilws ypen of sunied namie ol 2egivieed agent and stie I applralis (NOTE Pegisiersd Agant We vaguizec when zeinslaling) - Bate
. FILENOWIt FEEIS sso o )
Make Check Payable'to Florida Department of State
Due By September 5, 2007 '
s. MANAGING MEMBERS/ MANAGERS 10. -  ADDFIONS/CHANGES T
TLE MGR Cloeee HiE IJchange 7] Addion
HAME HARRIS, ROBERT L JR. NAME _
STRECT ADORESS (265 SNOW FIELD RUN i STRELT ADDRESS - UG0ooa7Tases
ores-2r [HEATHROW FL 32746 oIV §T.2P 0507 A0-80004-010 50,00
FIE . BT BT o © JChange [ Addtor
NAME NAME
STRUET ADBRESS STREET ADDRESS
GHEY - 5T- 79 CAY-8F- 2P
o o Cloees  § me ' © DOCrege  [3Adiion
NARE o T ' NAME )
STATET ADBRESS STAEET ADDRESS
oaY .S CiTY- 512
Mt ' 3 wieta T ) - TIchnge [ Addiion
HAME NAME
STREFT ADOAESS STRET T ADDRESS
Y. ST § orvsiae
THLE ' 3 peere ThE [Johange L Aidhon
HAME HAME
STAELT ABDRERS _ STREET ABDAESE
oiTY-§1-2P CIY.81- 1P
i - ’ Dlpser  § wu o C o [Dohenge [} Addties
na NAME
SIREFT ARDRFSS STREET RDDRISS
Ty §7-2IP ot ST T

11. { herely cerlify that the wisrmation supplied with s fitng does not qualify Tor the exemptions confained In Chaﬁer 113, Florida Stalutes. | furthes certify that e information.
indicated on this report is true and accurate and that my signature shall have the same legaf effect ag i made under gath. that | am a managing member of manager of the
hmited liabiily company or the receiver ar trusieg empowered to execute his repord &5 requdred by Chapter 808, Florida Statutes.

. !
SIGNATURE: 4307 7,
SIGNATURT AND TEPEZ? OF PEINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Prang ¥
'— e —




