2CU5 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000020595

1. Enuty Name

FORT HARRISON, LLC

Principal Place of Businsss Maili ﬁg Address
519 CLEVELAND ST #101  _ 5189 CLEVELAND ST #101
CLEARWATER FL 33755 CLEARWATER FL 33755

. FILED
Feb-04,2005 08:00 AM
Secretary of State

2. Principal Place of Businass ~ =

3. Mailing Address ~

VRN

Suite, Apt 4, elc.

Suite, Apt # elc.

1st MOORE

I

CR2E082 (10/04)

City & State R ' City & State 4, FE! Number : Applied Far
22-3846812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ] 99-00 Additionat
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o . = Name o -
ET?QSU?-QRJ]&; OURI AVE Street Address (P.0. Box Number is Fat Acceptabla)
CLEARWATER FL 33756 i
City F L erp Code

the obligations of registered agent.

8. The above named entity submits this statement for thé plrpose of changing ifs ragistered office or 7

agistered agent, or both, in'the State of Florida. 1 am familiar with, and accep!

SIGNATURE Signalure, typed of prinied nama of registerad egant and lilla &t applcable -ﬁaﬁﬁm Agent signaturs requred when rainstating} ! DaTE
—— —— T T R R ey T e
FILE NOW!!! FEE IS $50.0 ]
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE P o o T Y Dalete e . T ' CIonange 1] Addition
NAME JOHANSSON, HAKAN NAME
SIREET ADDRESS 519 CLEVELAND ST #101 SIPEEf ADDRESS
orv-st-ar | CLEARWATER FL 33755 CITY 1 2F
TiTLE VST T - O Delete me ' ) [Jchange L] Addition
NAME JOHANSSON, GABRIELLA NAME L2 15297
STREET ADDRESS [ 519 CLEVELAND ST #101 STREET ADDRESS O 05/05-B0003-012 50,00
CITY-57-2IP CLEARWATER FL 33755 CITY-S7- 7P
TITiE - ' Cloeel:  f nre - D] change [ Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
¢ITY. ST-21P oY 5120
TLE - s I Change  [J Addition
NAME F HAME
SIREET ADORESS SIPEET ADDRESS
Ty ST- 2P LITY-51- 2P
e - T Delele e Ol change L] Addition.
NAME ’ H HAME
STREET ADBRESS STRECT ADTRESS
cITy - 51 2P CITY - §1- 2P
niLE S N - 17 Delete e [ change  [] Adaition
NAME W NAME
STREET ADBRESS - STREE | ADDRESS
¢ITy - §1- 2P —~ ore-st e

indlcatad on this repert is true and agelzate and th
limited liability company of the recgy

11. | hereby certify that the information supplied with tyis filing does not qualify for the exemption siated in Section 119 07| (3'}(';) Florida Statutes, | further certify that the informaticn
my signature shall have the same legal affect as if madk under ocath, that [ am a managing member or manager of the
d {0 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

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

31 fo5~

Diyprre Phons ¥

Drate




