- FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000003807 : 01-29-2007 90145 014 ****50.00

1. Entity Name
HARMONY FOOD SERVICES, L.L.C.

Principal Place of Business Mailing Address e
2992 SEASONS BLVD 2992 SEASONS BLVD
SARASOTA, FL 34240 US 22 |

SARASOTA, FL 34240 US

Suite, Apt. #, atc. Suite, Apl. #, alc.
P P 01172007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
62-1834749 Not Applicable
i Count Zi Count i
Zip Loty P ountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent
Name

BOWERY, ERNEST B il - -

2962 SEASONS BLVD Sirget Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL Zip Code

8. The ahove named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titie if applicable (NOTE: Registered Agenl signalure required when reinslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE P O palete TITLE [ change  [J Addition

NAME TAYLOR, EARLR NAME

STREET ADDRESS | 7301 DUNSFORD LANE STREET ADORESS

CITY-57-2IF KNOXVILLE, TN 37919 CITY-S1-2IP

TILE VP ERNTST O celete e O Change [ Addition

NAME BOWERY ,-=ARNEST B |1l NAME

STREET ADDRESS | 2992 SEASONS BLVD STREET ADDRESS

CITY-51-2IP SARASOQTA, FL 34240 CITY-S1-71P

TITLE VP O Delete TIMLE [} Change [ Addition

NAME SHERWOOD, LARRY KAME

STREELADDRESS | #3 BLACKBERRY CT STREET ANDRESS

GITY-ST-2P JOHNSON CITY, TN 37601 CITY-SI-2IP

TLE [ 7 Detete TITLE ) Change [ Addition

NAME COSBY, LEWIS F NAME

STREET ADDRESS | 10215 THIMBLE FIELDS DR STREET ADDRESS

CITY-§T-2IF KNOXVILLE, TN 37922 Ciry-Sr-ap

TIE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-S1-7IP

TILE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the ggeiver or trustea empowared 10 exec his report d by Chapter 808, Florida Statutes.

SIGNATURE: =2 xl/26/07 AI-S04- (470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NENBER, HMAGWEFRESENYAM e [ Daylime Phone #




