FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

[ I >
PEOCUMENT # 101000020595 02-22-2007 90276 018 ****50.00
. Entity Name
FORT HARRISON, LLC
Principal Place of Business Mailing Address -
519 CLEVELAND ST #101 519 CLEVELAND ST #101 bUUl/o0(
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e R T LR B
2180 Calumet Street 2180 Calumet Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 22-3846812 Not Applicable
Zip Country Zip Country " . 35_00 Additional
33765 USA 33765 USA S. Certificate of Status Desired O Foo Raqulrat; ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W

311 SOUTH MISSOURI AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agen? and tie if applicable. {NCTE: Reglstered Agant signature required when reinstating) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2007 _Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P O Delete TITLE @(Change [ Addition
NEME JOHANSSON, HAKAN NAME
STREET ADDRESS | 519 CLEVELAND ST #101 sweeraoohess | 2180 Calumet Street .
cmy-sT-2P | CLEARWATER, FL 33755 crest-2p {Clearwater, Florida 3376X
TITLE VST [ Delete TITLE B EXchange ] Addition
NAME JOHANSSON, GABRIELLA NAME Johansson, Gabriela
STREET ADDRESS | 519 CLEVELAND ST #101 sreeraooress | 2180 Calumet Street
oTv-ST-2P | CLEARWATER, FL 33755 ory-s-2¢  |Clearwater Florida 33765 --
TIMLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2I1P
TITLE O pelee TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
e (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, | hereby certify that the information.stpjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte anfl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refygiver of trusjee empowered to axecute this report as required by Chapter 608, Florida Statutes.

&>) / f 7\/ C)7

Daytime Phoos #

SIGNATURE:

SIGNATURE AND TYPED QR PNN‘FD NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

15




