2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000016109

1. Entity Name

HARLEY MACHINE TOOLS LLC

Principal Place of Business

14050 VANGUARD WAY, WYNDAM LAKES
ODESSA FL 33556

Méi'lin-g Address )
14050 VANGUARD WAY, WYNDAM LAKES
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address ) T i

Suite, Apt, #, efc.

. FILED
Feb 24,2005 08:00 AM
Secretary of State

l [

il

||

Il

Suits, Apt. #, ete. - 1st MOORE CR2E0B3 (10/04)
City & State I City & State 4. FEI Mumber - Applied For
59-3688558 Not Applicable
e Country Zp Country 5. Cortificate of Status Desied [ $2+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T ) Name ) T

HARLEY, DONALD L

14050 VANGUARD WAY, WYNDAM LAKES

ODESSA FL 33556

Street Address {P.Q. Box Number is Not Accepliabie)

City

F LTZ:p Code-

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

the obligations of registered agent

SIGNATURE Sgralue, typed o orited name of regrslared agent and Tt 1 applicable UL Rogrstaied Agenl sgnatue sequred whan reinstaling) DATE,
= = i RN .
_FILE Nowit FEE IS $50000
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THite PTD T 1 Delete Tt ’ [ Change [ Addition
NAME HARLEY, DONALD L RAME Uﬂ Q242538
STREET AUDRESS | 14050 VANGUARD WAY, WYNDAM LAKES SIRFTABORESS (eSS - AN 3-002 5000
Gry-5T-2P | ODESSA FL 33556 B CIrv-§1- 2P
T sD o o 1 Detste URF Clchange [ Addition
NAME HARLEY, ELEONCRE H MAME
STREET ADDRESS | 14050 VANGUARD WAY, WYNDAM LAKES STREETADDRESS
ory-ST-2F  |ODESSA FL 93556 Qiry-sT-2P
IILE - T ] petete HiLE 1 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P Clry-31-2p
TTLE - [ pelete BILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
cITY-ST-2ip CITY-5T- 7P
TILE [ Delete THLE [J Change [ Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-st-2ip
{4 T 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-S1- 20 CITY-$1- 7P

11. | hereby cortify that tha |nformatmn supplled with this fiing does not qualify for the sxemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
is report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
7 the recejper or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2-22-05 G13-792-971%

indlcated on
jimited liability compa

SIGNATURE:

Jf’mm LD L. {ARLEY

SIGNATURE AND TYPED OR Pmmzo NA]

QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae * Daytme Phone &



