FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P Igr?liryCNlaer:AENT #101000013614 05-01-2006 90084 025 ****50.00
HARRIS FL INVESTORS L.L.C.
Principal Ptace of Business Maiting Address .
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1 ,
SARASOTA, FL 34236 SARASOTA, FL 34236 2 0 04 1788
T s AT G LR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192006 Chg-LLC CR2E083 (11/05})
City & Stata City & State 4. FEI Number Applied For
65-1135568 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred ~ []  99-00 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite it apphcatwe, {NOTE: Rogistered AQent $ignatn e raquired when einslatingh DATE

Filing Fee |s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ oetete TILE [ Change  [J Addition
NAME PATTERSON, JOHN HAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STRAEET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE MGRM 3 Delete TITLE [ change  [J Additian
NAME WADE, JAMES U NAME
STREET ADDRESS | 1400 STATE ST. STAEET ADORESS
CITy-51-2P SARASOTA, FL 34236 CITY-51-2IP
TitE i1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CHTY-ST- 2P
Tme [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
e [ oetete FITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal sttact as if made under oath; that | am a managing member or manager of the
limited liability company or the racejver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: ‘7//2:/0,6 (941) 365-0550

BIGNA‘I’URE/ ER, DR AUI’H%IZED REPRESENTATIVE Cate Oaytima Phong #

PRINTED NAME OF

=~ JOHN "PATTERSON, MGRM



