| FILED _
2005 L'Mg&ﬁ&;ﬁ;;}f&?“”” Aug 12,2005 08:00 AV

r f
DOCUMENT 3 L02000008854 Secretary of State
1. Entity Name
HARMONY INVESTMENTS, LLC
Principal Place of Businass “'Maiting Addrass
6301 SW. 110 STREET : 6301 S.W. 110 STREET
MIAM], FL 33156 i MiaM[, FL 33156
TR [T R
Suite, Apt. ¥, &ic. - ~3-  Buite, Apt. #, elc. "1 01042008 Chg-LLC CR2E083 (10/03)
City & State City & State . : 4. FEi Number Applied For
i ‘ 01-0727898 Not Applicabie
Zin Countey Zig Country 8. Certificate of Status Daslrad O gfe.geoq l??:;lional
§. Name and Address of Currant Registered Agent : 7. Name and Address of New Registered Agent

CnipEme - e | Name

ATRIUIM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Syget Address (P.O. Box Number s Not Acceptable)
CORAL GABLES, FL 33146

City FL T Zip Cade

8. The above narnad eniity submits this statement for the purpose of changlng its réglstered affice ar registerad agent, or beth, in the State of Florida, { am familiar with, and accept
the obligations of registerad agent.

BIGNATURE

Signatuen, tyoad or printed name of regisiared apant and fiia ¥ anglicadhe. TFGTE Niegistersd Agant 5 raquirad when relngtaling)

Filing Feo is $50.00
Due by May 1, 2005

9. m MANAGING MEMBERS/MANAGERS 10, © ADDITIONS /CHANGES

e MGR e 1 pelets J me= L. [chage D7 dilion
HAME PAROLY, LUIS A NAE o LT bdh_ 3

STREET AJDRESS | 6301 SW 110TH ST STREET ADIRESS Ui e =R U005 S0

CTY-ST-ZP | MIAMI, FL 33156 CNY-5T-2P

TE MGR 3 Detele g ' ' 7 Ghange 7 Addilion
HAME PARCDY, TERESITA DE NAME

STAEET ADDRESS | 6301 SW 110TH 8T STREET ADDRESS

cvesruP | MIAMY, FL 33156 CITY-§T-2P

TRLE - ) B T Deless TinE ‘ [l Changs L Additian
NAME PAME

STREEY ADDAESS § smeer anoasss

CITY-§7-20 Y5128

e Tl pelete TE ’ ” D) chargs T Addilion
pAME N

STREET ACDRESS STREET ADORESS

CITY-57-4F ClTY-sT-21p

me ) {3 Deiete THE [l Ctange [ Adetion
NAME NAME

STREET ATDRESS STREET AQDRESS

Cry -§7-2° CrvY-ST-29

TimE - [ Dulete THLE - ’ ’ [ crange [ Addition
NAME RAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2P LITY-ST- 7P

11, | hereby certity that the information supplied with this filing does nét quality for the exemption stated in Section 119, G7{3), Florida Statutes, 1 Tfurther certily that the information

indicated cn this repart is tnie and accurate and that my signature shall have the sama jegal effect as if made under gath; that | am a managing member ar manager of the
limited fability company or the raceiver gj !rusree amp:ower to axecuxe this report quired by Chapter 0B, Florida Staunes.

SIGNATURE: < M ﬁ/ﬁéf-

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MAHAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ode Caytimea Phana ¥




