..2905 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # L01000015163 ecretary of State
t- Ently Name 04-29-2005 90048 023 ****50.00
HARRIS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
67 SEACREST BEACH BLVD EAST 5399 E. HWY. 30-A, BOX 180 LUUJLUI YU
PANAMA CITY FL 32413 SANTA ROSA BEACH FL 32459
110 MARKET STREET SUITE 202

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Appligd For
PANAMA CITY BEACH, FL 33-1000012 Not Applicable

Zip Country Zip Country " : $5.00 aaditional
32413 USA 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\é‘gggSEO'ébZRﬁ-INYKHIES“"PAQ 30A. SUITE 105 Street Address (P.0. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

\

.

L - City FL | Zip Code

a. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbhgauons of registered agent.

SIGNATURE
. . Sygnaturs, typed or punted name o regisiated agent and tille ¢ appicable (NOTE Ragistered Agan| signatue requrad when renstaling) DATE
FILE NOW!H! FEE IS $50.00 ;
Maka Cheack Payable to Florida Department of State
. | : DueByMaﬂ 2005 o
9. MANAGlNG MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
me MGR “ O oetete TITLE [ thanga [ Addition
NAME BARTON, PETER J HAME
STREET ADORESS {5399 E HWY 30A BOX 190 SIREET ADDRESS
CiTy-s1-2IP SANTA ROSA BEACH FL 32459 CITY-S1-2P
THLE 3 Detete TLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 7 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-ST1-2IP
TILE [} Delete THLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-SI-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP CITY-S1-2IP

11. | hereby certify that the information supplied with this filtng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member .oamanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. 3lc

SIGNATURE: tec . TR ot Y-26-05 gs0-J30~ (B (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone §




