2005 LIMITED LIABILITY COMPANY

DOCUMENT # L02000011215

1. Entity Name

HARIHER INVESTMENTS, L.L.C.

ANNUAL REPORT (AR)

Principal Place of Business

2332 GRIFFIN ROAD
LAKELAND FL 33810

h{éiling Address

2332 GRIFFIN ROAD
LAKELAND FL 33810

2. Principai Place of Business _~

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # elc,

FILED

Apr 19, 2005 08:00 AM

Secretary of State

I

|

Il

I

|

15t MOORE CR2E083 (10/04)
City & State B City & State 4. FEI Number Applied For
38-3649601 Not Applicable
Zip Country Zip Country : : $5.00 additional
l 5. Certificate of Status Desired B Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T -

PATEL, DIPIN K
5527 NORTHCOVE
LAKELAND FL 33808

Street Address (P.O. Box Number is Not Acceptable)

City

FL rmp Code

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE _ ' = S i
Sigrature, Jyped or printed hume o tegistarad egert and tills T appficakle _(!‘JDTE_ Ragislered Agenl signatisn raoured whon rairstating) DATE.
FILE NOW!!! FEE TS 550,
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, = MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
e MGR : 7 Defele TmE [J change 3 Addifion
NAME PATEL, DIPIN K NAME
STRLET ADDRESS | 8527 NORTHCOVE STREE T ADDRESS
CIY-ST- 217 LAKELAND FL 33809 _ T f ony-srzp
T MGR o 7 pelets —TmE [ Change  [] Addition
HAME PATEL, GAUR! HAbE 00000315459
STREET ADDRESS | 5527 NORTHCOVE STREET ATORESS 04°18/05-80095-017 55.00
cir-st-2r | LAKELAND FL 535809 CiIy-53-2p
nE : [ Datere e [T change T Addition
NAME RAkE
STREET ADDRESS STREET ADORESS
oY -§T-2P CaiY-ST-21P
TILE - o 1 Delete e ) O change ] Addition
NAME HNAME
STREET ADDRESS STRELT AQDRESS
CHY-S1- 2P CITY-5T- 219
e T i O3 Delete e [ Change L] Adddion
HAME NAME
SIRLET ADORESS STREETADDRESS
CITY-ST- 2P iyt 7P
MLk = 1 Detate (il3 [ Change [ Addition
HAME HAME
SIRFET ADDRESS SHEETADDRESS
CIY-S1-2IP CIFY.ST 2P

11. | hereby certify‘t-ﬂéi Ihev'g_r'lfcrmation supplied with_’iijis filing doas not qualify for the exemption stated in Section 119.07[3)T}, Florida Statlites, ! further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager af the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

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

1O %63 316-88Go

Mare Daytrme Prore &




