2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000016109 o

1. Enlly Name

HARLEY MACHINE TOOLS LLC Secretary of State

Principal Place of Businoss Mailing Addross
14050 VANGUARD WAY, WYNDAM LAKES 14050 VANGUARD WAY, WYNDAM LAKES

T o ”""l)l I“Ilm ||Ul ||m ||m |I’” ||m ”“ |“|‘ “l” ||“| m"”l“ll‘

Jan 26, 2007 08:00 AM

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suito, ApL #, olc. Suilo, Apl. #, ol¢ 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Stale 4. FEI Number Anplied For
59-3688558 Nol Applicable
Zi C i i
P ountry e Couiry 5. Coriilcale of Status Desired O gese'gg‘ﬁ?:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARLEY, DONALD L -
Stroct Add P 0. Box Numb Nol A \abl
14050 VANGUARD WAY, WYNDAM LAKES rost Adross (70, Box Numbere fot Accoptabio
ODESSA FL 33556
City FL | Zip Cedo

8. The above named ontily submits this statoment for tho purpose ol changing ils registered office or regislered agenl, or bolh, in he Stata of Florida. | am familiar with. and accept
tho obligalions of registered agent.

SIGNATURE
Sanaigte, typaet ar printed namg of registered ager and nifg 4 applcab e INOTE Regisierod Agunl sognatueg redured when remsiahing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
It PTD 1 Delote it O Ghange [T Addition
NAMI HARLEY, DONALD | NAM. UN0ON0E04356 .
SIRELTADDRISS | 14050 VANGUARD WAY, WYNDAM LAKES SITTADDIL S8 Ul.v":'D.-"D?"BDD}.4"023 50,1
ciry-si-2p ODESSA FL 33556 Cny s1-7ip
LI SD [3 Delele T O change [ Addition
NAMI. HARLEY, ELEONQRE H NAM
SIRITTADDRISS | 14050 VANGUARD WAY, WYNDAM LAKES STRILTADDI 85
CInY-sl-21p ODESSA FL 33556 CUY-§1- 71
il [ oelele 1 Dichange [ Addition
NAME NAMI
SIKLEF ADDRE 55 STRITTADDRI S8
CIy-s1-21 CIY-51-71P
i 7 patere I [ change  [T] Addition
NAME NAMI
SINETADDIESS SIREE | ADDRSS
CliY $1-7IP CIY-S1-7iP
LU O pelote Tt O change [ Addition
NAME NAME
STETADDNESS SIRLELADDINSS
CITY-S[-4P CHY-§1-71P
ik [ pelete T [ Change  [] Adaition
NARL NAML
STRILT ADIRESS STRITTADDRE 58
Cly-s)-2Ip CITY -51-1P

11. | horoby corlify that tho informalion supplicd with this filing does not qualify for tho exemplions containad in Seclion 119, Florida Slaiutes. | further certify thal tho information
inchcaled on this report is truo and accurate and that my signature shall have tho same legal effect as if made under calh: that | am a managing member or managcer of the
limiled liability company cr the rocoiver or lrugsice empowered lo oxecule this reporl ag required by Chapler 608, Florida Slalutes.

SIGNATURE @M@/a/ / %r/ef/ /-R3-07 8/3-792- Q714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M . MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Dayiime Phone #




