2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

DOCUMENT # L02000011949

1. Enlity Name

HARPER, PAXSON, WILLIAMS & WING, P.L.

Principal Place of Business  _ Mailing Addrass

595 W, GRANADA BLYD. 595 W. GRANADA BLVD,
SUITE| SUITE |
ORMOND BEACH. FL 32174 ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2007 08:00 AM
Secretary of State

L

01112007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
30-0074330 Not Applicable
$5.00 Additional

5. Carlificate of Status Desired (] Foe Required

6. Name and Addrass of Current Reglstared Agent

PAXSON, ROBERT E

585 W. GRANADA BLVD.

SUITE |

ORMOND BEACH, FL 32174 e

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statament for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent,

SIGNATURE
Signatura, typed or prnted rarma af regisiered agant &nd hida ! applicabie {NCTE: Rag:sterad Agant :igraturd requred when rensiaimg) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HARPER, WILLIAM D CPA.PL
STRce 1 DDRESS | 595 W. GRANADA BLVD SUITE 1 HO000E24033

oy-51-2P ORMOND BEACH, FL. 32174

MLE MGRM

NAME PAXSON, ROBERT E

STREET ADDRESS | 595 W. GRANADA BLVD., STE |
CITY-8T- 2P ORMOND BEACH, FL 32174

1MLE MGRM

NAME WILLIAMS, LINDA C

STREET ADDRESS [ 595 W. GRANADA BLVD., STE |
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE MGRM

NAME WING, CPA P.A, GECRGE F
STREET ADDRESS | 595 W. GRANADA BLVD,, STE |
CITY-SI-ZIP ORMOND BEACH, FL. 32174

TIFLE

NAME

STREET ADDRESS
CIiy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

02/ 14/07-80015-005 54, 00!

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with tis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily 1hat tha information
indicated on this report is trus and accurate and thal my signature shail have the same legal effect as if mads undar oath; that [ am a managing member or manager of the
limited liability company or ihe receiver or Trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ (L e € [ antaon

(/31 /2227 356 €77-6625

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Data Daylirie Frorp




