2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Jul 21, 2003 8:00 am

DOCUMENT # 01000014948

1. Entity Name

HARMONY HOUSE, LLC

BR)
O Secretary of State

07-21-2003 90087 007 ****55.00

Mailing Address

9531 SCENIC HWY
PENSACOLA FL 32514

Principal Place of Business

9531 SCENIC HWY
PENSACOLA FL 32514

[ Rl s

2. Principal Place of Busmess 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEINumber  §@-3733585 Applied For
edsacela , FL RCoha £FL. ' Not Applicable
Zip "“Country““-'" R G Zip‘-‘«-—-—'-—'—’-—‘-="=-*"'= = oumry—-r S =Y $5.00- Additional
3 b Id. ‘3 RE/ 4 SCam b oz B, Certificaté of Status Desred. /M’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
HUDSON, RUTH ANN H UDso 5 Ruth 2R
9531 SCENIC HWY Streat Address (P.O, Box Number is Not Acceptable)
PENSACOLA FL-32544; - re G)(, .
. iy T N g .7 Co'de'n-ff;:?
SR Pevsiacola FL

! the obligations of registered agent

8. The above named entity subrnk.s this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. | arn familiar with, and accept

t 1-19-03

s s Sng?ta,lure typed o printed fame of registerad agent and fitle If appiicable.

e

.glewATURE)( 'M Ronr ﬂw{ﬂ“—-—‘

(NOTE: Registered Agent signature raquired when rainstating)

DATE

T =

[

L. FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2003

CR2E083 (4/03)

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete T MG R, /Q_Chan Aditon
NAME HUDSON, HU’FH ANN NAME HdOsar), fL{’ '/ﬁ ar/ %
STREET AODRESS | 9531 SCENIC HWY - STREET ADDRESS | AL o5 / o 42 4f , e Vo on.
CITY-ST-2P PENSACOLA FL 32514 CTY-ST-2IP s 200l , i
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
1~ STREET ADDAESS. - _STREET ADDRESS
CITY-§T-2IF Tomy-star o T e S-—
TNLE [ Deiete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TILE [ Gelate TITLE ‘[ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-ZIP
TITLE O oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CiTY-ST-2P

LN AURLE

SIGNATURE

EQUIRED

11. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

N-14-03 m«/w 79

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhane #



