,H\ FILED

' 2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000014249 03-10-2005 90035 008 ****50.00
1. Entity Narne
A - HARMONY, L.L.C.
Principal Place of Business Maifing Address ) 6 8 5
18121 PATTERSON ROAD 18121 PATTERSON ROAD 2 0 0 1 9
ODESSA, FL 33556 ODESSA, FL 33556
2. Principal Place of Business ) 3. Mai!ing Address ‘ ‘]l“l” |H II“' I|m I|m ||H| ||w ||’|‘ HIH I'I‘l ”l“ |‘|‘| \l‘ll] m \|I~
Suite, Apt. 4, elc. Suite, Apt. #, etc. ‘
vite. Apt. %, ele o 01312005  Chg-LLC CR2E083 (10/03)
City & Stale . City & State 4. FEl Number Applied For
65-1060621 Not Applicable
i ount i Countr
Zip c ¥ e uniry 5. Certilicate of Status Desired O $5 00 Agditional
. _Fee Hequwed o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
HARMON, THOMAS B
18121 PATTERSON ROAD Street Address (P.O. Box Numbar is Not Acceptable)
ODESSA, FL 33556
City FL l Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered oftice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralwe._ typed o panted name of regrsiered agent and Lile if applcabie. (NOTE: Regstered Agent signature requaed when resnstaing) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AbDITIONSICHANGES
TitE MGRP O Delete TITLE [ change [ Addition
NAME HARMON, THOMAS B NAME .
STAEET ADDRESS [ 18121 PATTERSON ROAD STREET ADDRESS
CITY-87-2IF ODESSA, FL 33556 CITY-51-21P
TILE MGRYV [ Delete * TITLE [J Change ] Addition
NAME HARMON, DIANE NAME
STREET ADDRESS | 18121 PATTERSON ROAD STREET ADDRESS
CITY- 5T-2P CDESSA, FL. 33556 CITY-ST- 2P
TITLE ' 1 Detete LE O change ] Additicn
NAME X . NAME _ - - - 7 . - R
SIREET ADDRESS ™ STREET ADORESS
CITY-87-2P CIy-81-2Ip
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F
TmE 7 petete TITLE [ Charge  [] Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-S1-7IP o CITY-ST-2IP
e 3 petete TLE ] : [ Change  [] Additicn
NAME ’ ) NAME N
STREET ADDRESS | | ’ STREET ADDRESS
CITY-S1-21P v : CITY-5T-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certity that the infarmaticn
indicated on this repert is rue and accurate ancl that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or e receiver or trustee empnwered to execute this report as raquigse by Chapter 608. Florida Statules.
SIGNATURE: _Thomas B. Harmon, Manag WM M__ (813) 920-8344
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED HEPRESEM‘TA‘HVE Daytime Phone #




