2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} | FILED

DOCUMENT # L01000012868 Jan 31, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
HARBIN ENTERPRISES LLC

Principal Place of Business - . T Mailing Address

£33 TABATHA DRIVE 539 TABATHA DRIVE
OSTEEN FL 32764-8311 OSTEEN FL 32764-9311
Suite, Apt. #, elc. = . Suite, Apt #, efc 1st MOORE CR2E083 (10/04)
City & State — City & State ) 4. FEl Number __ Appiied For
e = et 80‘09_2 1759 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'OD Aﬁdiﬂonal
- i ) . - o Fee Required
€. Name and Address of Current Registered Agent . . 7. Name and Address of New Ragistered Agent
Name
HARBIN, BILLY R - a——
539 TABATHA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
OSTEEN FL 32764-9311 :
City FL Zip Code )

8. The above named enlity submiis this statemen? for the purposé of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad psent. - /
SIGNATURE L VA 4 AT /A/ o %ﬁ' o5

Sigrudie, lypad'orbrinted name o tagislared agant and lo gnpucstla . ANOTE Ragisterad Agant sghabrs reguwied whan remslating)

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

9, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES .

L MGRM i3 Delele " o ‘ [ change [ Addifion
NAME HARBIN, BILLY R naM: Lo BEGE{} 'oas _

STREET ADDRESS (538 TABATHA DR STREET ADDRLSS [2/als -B0031-011 568.00

orv-st.ze |OSTEEN FL 32784 o GIEY §1. 2P

e 1 Detets e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y-Sl e N o ) oS )
UILE [ Delete e £ change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CHY-SI-7IP . O TTF

TMLE 7 Delete Tie [ change [ Addition
NAME NAME

STREET ADDRESS SIREET AUCRESS

CliY-8T-2IP CITY-ST- 2

TLE 1 Detete TITLE {7 Change [ Additicn
Haneg HAML '

CTRFEY ADDRESS STREET ADD%SS

eIty sr-z7ip Yo

THLE, O betste wig [ change [ Addition
MAME NAME

STREET ADDRESS STRETT ADDRESS

LY s5- 4P i [SIFNI

11. | hereby certify that the information supplied wih this filing doss not quality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ) ke SV R L300 _%e-é/as 407 387 V62
, it W Vs,

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daylrra Phone ¥




