FILED
May 23, 2007 8:00 am
Secretary of State

Lo e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000008654 05-23-2007 90215 009 ****50.00
1. Entity Name

HARMONY INVESTMENTS, LLC

Principal Place of Business Mailing Address

6301 SW. 110 STREET
MIAMI, FL 33156

6307 SW. 110 STREET
MIAMI, FL 33156

UL

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

3. Mailing Address

MRSV e

i ‘ ita, Apl. #, elc.
Suite, Apt. ¥, ete Suits, Apl. #, elc 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
01-0727898 Not Applicable
Zip Country Zip Country 5. Gentificate of Status Desied (] $9-00 Additonal
Fee Required

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

Name

ATRIUIM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Street Address (P.0. Bax Number is Not Acceptable)

City FL l Zip Code

8. The above named enlity submits this statement 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.

SKENATURE

Signature, typed or printed name of registered ager and sitle il appécable. (NOTE: Regisiered Ageni signature required when reingiating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR ' [ Delete TINLE [0 charge [ Additian
NAME PARQDY, LUIS A NAME
STREET ADDRESS | 6301 SW110TH 5T STREET ADDRESS
" CITY- ST-21P MIAMI, FL 33158 CITY-ST-ZiP
MLE MGR (7 Deete TIIE (1 change [ Addition
NAME PAROCDY, TERESITA DE NAME
STREET ADDRESS | 6301 SW 110TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CIY-ST-ZiP
TNLE 7 Detete TILE [ change [ Adgilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7ip CTY-ST-21P
TILE O Detete TLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TLE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tp CITY-$T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-21p

lied with this fili for tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the

required by Chapler 608, Fiorida Statutes.

11. | hereby certily thal the information su
indicated on this report is true and ag
limited liability company or the receiv

i
/

dbes nat guali
signature shall fave the s
red 1o executg this report

SIGNATURE:

SIGNATURE AND TYPED!R PRINTED NAMEﬁF SIGNING MANAGING Pf,é;BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

/



