2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

FILED
Apr 12,2004 8:00 am

DOCUMENT # L01000011992

1. Entity Narne

HARJKR, LLC

ecretary of State

04-12-2004 90031 Q38 ****50.00

Principal Place of Business

16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

Mailing Address

16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

i

il

|l

2. Principail Place of Business 3. Mailing Address ll‘ I ”l l%l”l“l m ‘m
Suite, Apt. #, stc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
’ NO'T APPLICABLE Not Appiicable
Zp ountry P Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addsess of Current Registered Agent . _ . _|. _. .~ -~ - 7. Name and Address of New Registered Agent_ ->- .—.7: . |

ROSS, HARRIS A
16136 VILLA VIZCAYA PLACE
DELRAY BEACH FL 33446

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity subrﬁft's this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registéred dgent.

GNATURE.

DATE
9. . * T MANAGING MEMBERS /MANAGERS 10, ADCITIONS / THANGES
TME MGRM T oelete TITLE [ Change  [J Addition
NAME _ |ROSS, HARRIS A NAME )
STREET ADDRESS | 16136 VILLA VIZCAYA PLACE STREET ADDRESS
CITY-51-2iP DELRAY BEACH Fl. 33446 CITY- ST-ZIP
TILE O belete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP i
JMMEs o e o} e - ot = Delets — - ~f§~TIMLE I — [Ichange  [J Addition
. NAME, e [, - - —o . N oM I IS . e e s -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ACCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
e 1 Delzte TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Y CITY-$T-2IP
M. | hereby certify that the information supplipd with thisffng does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report is true and acc

e and At my signature shall have the same legal effect as if made under cath: that [ am a manag!ng me r or manager of the
limited liability company or

recalver’o e empowered 1o execute this report as required by Chapter 608, Floriga Statutes\/

¥ Dayipfie Phone #

SIGNATURE AND TYPEE{OR P@ E£D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE
RN

N



