2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

DOCUMENT #L01000020595

1. Enlity Name

FORT HARRISON, 11C

Principal Place of Business Mailing Ad

2180 CALUMENT ST.
CLEARWATER, FL 33755

dress

2180 CALUMENT ST. i
CLEARWATER, FL 33755

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILEL
SECRETARY oF
DIVISIBN OF ¢ hfch

AT M T IR

R

01102008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3846812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $5.00 Additional
33765 13765 Fee Required
6. 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.0. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756
City FL I 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. | am lamiliar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typad or Drintad nama of regisisrad agent and litle if applicabls

(NOTE: Registered Agant algnature required whan reinsiating)

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

; 7 X b ettt 5; ke s ‘15’»
it Make check | ayabté’.tf’;én’"‘ sl
S ¥ I gee TR AL RS K H 5
S rlond rtment;of State: 3 i
R SESRe

9. MANAGING MEMBERS/MANAGERS 10.

TME P O] Delete TME XXchange [ Acdition
NAME JOHANSSON, HAKAN NAME .

STREET ADDRESS | 519 CLEVELAND ST #101 smeranoeess ( 2180 CALUMET STREET

omy-sT-zP | CLEARWATER, FL 33755 CAY-§T- 2P CLEBRRWATER, FL 33765

MLE VST {1 Deste TITLE g(:hange 7 Addition
NAME JOHANSSON, GABRIELLA NAME

STREET ADDRESS | 519 CLEVELAND ST #101 smeeTaooness | 2180 CALUMET STREET

CIY-§1-2P CLEARWATER, FL 33755 CITY-ST-2p CLEARWATER, FL 33765 e .

TINE - - O petete TMES T - S T XXChnge™ [ Addtion
NAME NAME a1 1 g1 15100

STREET ADDRESS STREET ADORESS 02 LA0s--01 l.ru:'tf— A0 #%1327.50

CITY-ST- 29 Cmy-S1-72P )

TITLE J Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

cy-S71-2IP CITY-ST-ZiP

TILE {0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-Sr-ZIp Cry-S1-2P

TILE 3 pelete TITLE [J Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS h .

CITY-ST-2IP CITY-ST-21P - 0

11. | hereby certify that the information supplie
indicated on this repon fs true and accurate andth

my signature shall have the same legal

ih this fiing does not qualify for the exemptions contained in'dmp:er 119, .-'Cloriu’alSlatute\;. | further certity that the information
effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ¢ trusted efipowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 8!1 PRINTED NAME 7& SIGNING MANAG

ING

OR AUT: TATIVE

/ /w Zﬁ’
P 7

Daytime Phone #

7



