2004 LIMITED LIABILITY COMPANY ™07 FILED
ANNUAL REPORT » - Mar 17,2004 8:00 am

PQPNUMENT # 100000014249 Secretary of State
. Entity Name
A - HARMONY, L.L.C. 03-17-2004 90276 015 ****50.00
Principal Place of Business : " ) . Mallmg Address
18121 PATTERSON ROAD 18121 PATTERSON ROAD S ]
ODESSA, FL 33556 ODESSA, FL 33536, - . . - .
PR v KM RA
Suite, Apt. #, etc. Suite, Apt. #, ete. 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
sy o ..65-1060621 - Not Applicable
Zip Country Zip Ceuntry i 55 fCertlflcate of Status Desired [ ?ese g‘g‘lﬁlﬂtwnal
e 6. 'Name and Address of Current Ragisterad Agent - — -~ 7 .= -3 - FOTE 7 Name and Add'eas of New Reglst'ered Agent= ¢ .0 - D o
_ ) ] Name L»ﬂ@q?r- : PRI ‘ .
HARMON, THOMAS B hETD VD X
18121 PATTERSON ROAD Street Add{rgsug,_(‘?ﬁg.“Box Numtagi;’is Not Acceptable)
ODESSA, FL 33556 - TBis T Ta T LSUh RO
e w - EREE
) City . e {Zsp Code3 43

8. The above named entity subrmts this slatemem 1or the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. I am famll»ar with, and accept
the obligations of registered agent.

ATUR
SIGN URE Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O pelete TITLE MGR/P/S/T ] XA change [ Addition
NAME HARMON, THOMAS B NAME HARMON, THOMAS B.
STREET ADDRESS | 18121 PATTERSCN ROAD STREETADDRESS | 4 8121 Pétterson Road
GITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP Odessa, FL . 33556 ]
TITLE O Delete e MGR/VP (] Change X Addition
WAE ' e HARMON, DIANE
STREET ADDRESS STREET ADDRESS lTB‘I 21 l':’a tterson Road
CITY-ST-2P : CTY-ST-2P
- Odessa,—FL--—33556
fmtiE- s s e e i e L L e [Clplele = - TIME o - oD ST e 4833 3 [O:Change 33[AIION o
NAME ﬂrl o Pres ’11 Aty f ,’fv"“' Jh_l‘RME-’ X:XEX:{
STREET ADDRESS . . STREET ADORESS
CY-$T-2P CITY-ST-2IP
TITLE : [ Delete TITLE Tl Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE _ [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P ' GITY-57-2IP
TITLE 7 Delete TITLE [ Change [ Additien
HAME . NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CIY-ST-2IP

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60 orida Statys. q

(813) -G

.B. Ha , Presid Mana
SIGNATURE; o> B famen, President/Manager Ay, I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT‘HORIZ;HEPHESENTATIVE . Date Daytime Phone #
P—




