FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000013614 04-04-2005 90421 004 ****50.00
1. Entity Name .
HARRIS FL INVESTORS L.L.C.
Principal Place of Business Mailing Address LUULDALYD (
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASGTA, FL 34236
TS v R TR
Suite, Apt. #. e1c. Suite, Apt. #, atc. 03202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
65-1135568 Nat Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O 3500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LPS CORPORATE SERVICES, INC
46 N. WASHINGTON BLVD., #1 Strest Address (P.O. Box Number is Not Acceptable)
SARABOTA, FL 34236

City FL Zip Code

8. The above named enlity submiis this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of regi agent and title it (NQTE: Hegistered Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

-Make chack payable o~
“Florida Departmenl of State .. ..

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM ] elete TRE [ changa [ Addition
NAME PATTERSON, JOHN NAME

STREETADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS

CIrY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P

TITLE MGRM [ Delete TITLE [JcChange (] Addition
NAME WADE, JAMES U NAME

STREET ADDRESS | 1400 STATE ST. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P

TITLE 3 Detete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2P

TIME O delete HITLE [J Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIME O oelete JITLE {J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

TIME O velete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurat d that my signature shall have the same legel affect as if made under oath; that | am a managing member or manager of the
limited kability company or the r empowersd to this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cnn Y 3)f05 (941) _365-0550

BIGNATURE ?B’TVP O PANTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

P

JOHN PATTERSON, MGRM



