2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # L02000027651

1. Entity Name
THE HARRIS FAMILY LLC

Secretary of State

01-17-2006 90061 010 ****50.00

Principal Place of Business

550 S.E. MIZNER BLVD.
#B505
BOCA RATON, FL 33432

Mailing Address

#B505

550 S.E. MIZNER BLVD.
BOCA RATON, FL 33432

20000341

2. Principal Place of Business 3. Mailing Address

ER DR S

Suite, Apt. #, etc, Suite, Apt. #, etc.

01082006 Chg-LLC CRZE08B3 (11/05)
City & State City & State 4. FEI Number Applied For
11-3658273 Not Applicable
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HARRIS, MARK
550 S.E. MIZNER BLVD Street Address (P.O. Box Number is Not Acceptable)
#B505

BOCA RATON, FL 33432

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if epplicable

(NOTE! Registered AQent signature reqguired when reinstating}

DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O besete TLE [0 change  [J Addition
HAME HARRIS, MARK R NAME
STREET ADDRESS | 550 S.E. MIZNER BLVD. #B505 STHEET ADDRESS
CITY-ST-21P BOCA RATON, FLL 33432 CITY-ST-2IP

M & IC . i

TITLE MGR O Deicte TOLE B e,% Rence [Hartis [MChange [T Adcition
NAME TERRENCE, HARRIS NAME ! W 5 5T
STREET ADDRESS | 12602 NW 56TH DR STREET ADDRESS 4 | ‘—“ N 3
oTv-sT-ZP | CORAL SPRINGS, FL 33076 st | Boro Rateon | L 33496 "o 775
TITLE MGR O pelete TITLE [ Change [ Addition
NAME HARRIS, BRIAN M NAME
STREET ADDRESS | 3675 PEACHTREE RD NE #4 STREET ADDRESS
CIY-§T. 2P ATLANTA, GA 30319 CTY-ST-21P
TILE [ petete e [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy- $T-2P CITY-$T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-ST-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flgrida Statutes. | further cerity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fioriga Statutes.

SIGNATURE: M / W Fransgen

BIGNATURE AND TYPED OR FRINTED NAME OF

, OR AUTQRIZED REPRESENTATIVE

Dale Daytime Phone #




