2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ™

FILED
Feb 03,2006 08:00 AM

' DOCUMENT # L01000012868

1. Emlity Name
HARBIN ENTERPRISES LLC

Secretary of State

Principal Place of Business Mailing Address
6§39 TABATHA DRIVE 535 TABATHA DRIVE
OSTEEN FL 32764-331% OSTEEN FL 32764-8311

ARERERUEWARER

2. Principal Fiace of Businass 3. Mailing Address
Swite, Apt, #, atc. Buite, Apt. #, etc. 15t MOGRE CRZEQRT {10/05)
City & Siate Cily & State 4. FE! Number Appiied For
800021758 Not Appiic.
2y i i
e Cauniry Zip Couniry 5. Certficate of Status Desved ~ [J 9000 Addlionay
Fee Requicad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

HARBIN, BILLY R
539 TABATHA DRIVE

Street Address (P.O. Box Number 15 Not Acceptable}

OSTEEN FL 32764-9311

City

FL l Zip Cada '

8. The above named entity submits this staternent for the purposae of changing its registerad office or
the obhgations of registerad agent,

registered agend, of both, in the State of Florida. | am familiar with, and acc:

SIGNATURE
Syltilutt, e o eRkes NEMB of Tegrsiey b0 Q] and Dife M applicable. {NOTE: Regisiersd Agent sgnature reguared when einstaling} DATE
. - FILE NOWN FEE IS $50.00 .,
' Make Chieck Payable fo Fioriga Department of Stat
N . Due By May 1, 200¢
9. MANAGING MEMBERS /MANAGERS [ 10, - ADDITIONS/CHANGES
THE MGRM O peiete TILE o {7 Change i
NAME HARBIN, BILLY R NAME UonnGa4181 71 _
STRET ADBRESS | 538 TABATHA DR SIFEES ADDRESS 02/13/06--B0084-019 50,00
GY-ST-2F |OSTEEN FL 22784 CIvY-ST-2ip
e O ooiete e Ot 02
NAME HAME
STREET AGDRESS STREET AUDRLSS
GIN-§7-0F cry-SE-IF
e {3 Delese LE {0 Gtaage 3 A
NAME NAME
STREET ADDRESS STREETL ADDRESS
CY-55- 15 CIrY-ST- 2P
TITLE [ oetete e CiChange ] A207
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-51-217 CITY-$1-2i8
TIME 3 peigte TIRE Chohange [Jadas
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 0P CITY-§7- 2P
e 3 Doiets TIRLE I Chenge [ 3 At
NAE NAME
STREET AGURESS STREET ADORESS
G- §T-2P oY -ST-2p

limited lability company or the receiver of lrusteg empawered o execute this report as required

1. | hereby cerily that the information supplied wilh this fling does not qualily for the exemptions contamed m Section 118, Ftarida Statules. t further cadily that tha infarmation
incicated on this repart is trve and accurate and that my signature shiall have the same legal efiect as if made under oath, that | am & managing member or manager of the

by Chapter 808, Flonida Statutes.




