2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L0100c012868 ““Feb 12, 2004 08:00 AM
1. Entity Name )9 Secretary Of State
HARBIN ENTERPRISES LLC
Principat Place of Business = Mailing Address
538 TABATHA DRIVE . 539 TABATHA DRIVE
OSTEEN FL 32754-9311 OSTEEN FL 32764-5311
i i HII&&IHIMII ||IN|IMII [
Suite, Apt #. etc. — Sutte;Apt # el . ' e ] MOORE . CR2EC83 {11/03) o
City & State — T City & Sl-a!e - 4. FEl Nun:\ger ) } Apt:lﬁiezﬁcgr,
PR 80'0021759 Not Apphcable
Zip Country Zio Couniry 5. Certiicate of Status Desied m §E5e gg‘ Lﬁ:&:{;&mnal
6. Name and Add_rgs?g_f _Cy[{_rejlg Registered &ggnl . ,_ﬂ_,;_ ' ‘ 7. MName and Agdress of,New Regleered gent _ _:_:,_
Name
S{:LQR ?g‘lB’ E-}-l"_h;’ [I;‘HVE Siraet Addressi(P-.—O-j 'Boxrlr\luﬁ\bér \s Not Acc-emabie) i
OSTEEN FL 32764-9311 I —— - Sl
- e IR ca = L S el v
_ City 7 FL I Zip Code

8. The above named entity subrnns thls statemem for me purpose of changmg s reg:stered affice or rsgxslered ageni ar both in the State oi Flor;da | am familiar with, ang accept
Ihe cbligations of registered agent.

SIGNATURE e mmpmes agemmTn L v e mmrooecwgm Tems - SRS OTWER BRI R
Signalure, typed or o i"leanamenf reg:ste'ed agurd and nil and titg ot ggplncatla ~ mg__ﬁggmg_;gg Agen] sgralue regquen WSO 0313109} - DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004 L o
9. MANAG_I&J,@_MEHS;MAN&GEHS q‘_EH 10. . ADDITIONS { CHANGES . e emema i
TLE MGRM ] Delete TIEE [ change [ Additon
NAME HARBIN, BILLY R MAME . o
STREET ADDRESS | 539 TABATHA DR SIAEET ADDRESS . AU Lit} ;E’- EU.&B 2711
CITy-ST-21° OSTEEN FL 32764 . CITY-SI-2iP i 1 J C”} 41 Ul : SD BD S e
TITLE [ Detete i O Ghange [ additon
NAME HAME
STAEET ADORESS STREET ADORESS
6iY-St-2P N 0 ‘ o e
TITLE [ Detete niLE O change  [J Addition
NAME HAE
STREET ADDRESS STREET AGDRESS
CiTY-5T-2IF e _CIfY-51- 2P . o . L et
TITLE T Delele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P o ‘ CITY-ST-21P o _ , R
TALE [ Deete TINLE [l change [ Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
Iy 57-2P o L LTY-ST-2P o o L e
T O palete TLE CJcohange [ Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
CITY-57-2P P I oITY-§1-27 T

11. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 OT(S}( |) Flcnda Sraiutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that [ am a managing mamber or manager of the
limited liability company or the receiver or rusiee empowsgied 10 execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: BB R /‘?4’&5//’) _ /oA)/A WJ PrrERLe

SIGNATURT AND TYPED OR PRINTED NAHE QOF SIGRING MANAGING MEMBBH, MANAGER, QR AUTHDRIZED REPRESENTATIVE . ._.-—-.. P e Oaytime Phong # . eBAr




