2004 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003907

1. Enily Name

HARMONY FOOD SERVICES, LLC,

Mar 01, 2004 08:00 AM
Secretary of State

Princrpal Place of Business Maiiing Address
2992 SEASONS BLVD 2952 SEASONS BLVD
SARASOTA FL 34240 SUITE 100
us SARASOTA FL. 34240
us
Suite, Apt. #. ete. — Suie, Apt #, etc. MOOF;E CR2EQ83 (11/03)
City & State - T City & Stale 4, FEI Number Applred For
- i 62-1834749 . Not Applicatle
Zn Country Zip Country 5. Ceruficate of Status Desired O ?i-ggq Iﬁ:i:;!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsteréd Agent

BOWERY, ERNEST B 11l
2992 SEASONS BLVD
SARASOTA FL 34240

Name

Sireet Ad'd'ress (P.C. Bax Number is Not Acceptable}

City ‘ ' ] FL ] Zip Coae

8. The above named enlity submils this statement for the purpose of changing its registered cffice of registered agent, or bolh, in the State of Florida, | am familiar with. and accept

the obligatons of registered agent

SIGNATURE R as : -
. SRnatu s, YRS of Prnteo name of 1egelared agem and e # applcatle {NOTE Rugstered Agent signalyre required when ransiating) DATE N
) FILE NOW!!! FEE IS $50.00 _
Make Chetk Payable to Florida Department of State
Pue By May 1, 2004 o
9, . MANAGING MEMBERS /MANAGERS 10, - . ADDITIONS/CHANGES R
TiME P 1 Delete THLE [ cange [ Addition
NAME TAYLOH, EARL R NAME o
STREET ACORESS 17301 DUNSFORD LANE - ¥ stec aomess . unngotoTo4el
orv-512P  |KNOXVILLE TN 37918 Cirv sz ddedl/04-p042-008 56,000
TITLE VP [ pefete TITLE [T Change [ Addilion
NAME BOWERY, EARNEST B 111 NAME
STREET ADGRESS 2682 SEASONS BLVD STREET ADDRESS
tiTy-S1-2p SARASQOTA FL 34240 CITY-S1 i ) .
TiTLE VP ] Delete TTLE [ Grange  [3 Addition”
NAME SHERWOOD, LARRY NAME
STREET ADDRESS | #3 BLACKBERRY CT STRLLT ADDRESS
CHTY-ST- 247 JOHNSON CITY TN 37601 . City-st-zp : .
TITLE 5 [ Detete TITLE {J Change [ Addition™
NAME COSBY, LEWISF ’ NAME
STREET ADDRESS 10215 THIMBLE FIELDS DR STREET ADDRESS
ore-st-2e (KNOXVILLE TN 37022 . CTy- $1-2F i
me 1 Delele TE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P UTE-ST- 2P
TITLE [ petete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-21p CITY-51- 27

11. | hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)), Florida Statutes. | further certify that the informatian
ndicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under qath; that I am a managing member or manager of the
kmited liability company or the receiver or trustee empowered to execule this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: _ .~ "< T}O‘M‘vﬂ

RPN £ fe s e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHOAZED REPRESERTATIVE Tiate Mavcurs Phone k




