2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2006 08:00 AM

DOCUMENT # L02000029926 Secretary of State

1. Entlty Name
THE HARNISH GROUP, L.L.C.

Frincipal Place of Busingss Maiing Address
2640 GOLDEN GATE PARKIVAY — P.0.BOX 7788
SUITE 115 NAPLES, FL 34101-7768

NAPLES, FL 34105

F v RN

LI

8 . iig, At # .
by Paa ) Sule, Apt- 1, el 02222008  Chg-LLC CR2E0D3 (14/05)
City & Suate City & Stata 4. FES Number Applied For
P 56-2304593 Not Applicable
Iip Country Zip Cousiry ; | $5.00 addgianal
5. Cerlificale of Status Desired L] Fee Required
- 6. Nams and Addross of Cutvent Registered Agent 7. Hame and Address of New Registered Agent
Nams h
COLEMAN, J. MICHAEL -
2840 GOLDEN GATE PARKWAY. o Street Address (P.O. Box Number is Not Acgeptable)
SUITE 304
NAPLES, FL 341058
City FL l Zip Code :

i B .
8. Tne Bove ramed enlily submils 1his statement for the purpase of changing its cegisterad oifice ot registered ageni, or both, in the State of Florida. [ am famitlar with, and aceept :

tha chligations of registered agent.

SIGNATURE

Sighature, Yed or prittad name H cegistared agerl BN Yite ¥ #ppicable ROTE Reglstered Agent signature required when reinsiatng) TATE ~
Filing Fee [s $50.00 Make check payable to
Due by May 1, 2006 Flocida Department of State |
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHAMNGES
mIE MGRM 2 outete TLE [ Change [T Addition
N =] e -
e AN S . e LD0045 7412
STREET ADDRESS | P.O. BOX 7785 | s7REE ADORESS 329700~ T0089-023 54,110
ory-si-z¢ ) NAPLES, FL 341017788 Ciy-ST-2 LI AR ATRRS I
TTE T cetete TNE [T Change [ Addition
HAME HANE
STATEY ATDRESS SIFEET ADDRESS
ey-§r-ap CTY-5T-21p
WhE 7 Dotete TLE O Crengs 3 Adeliion
NAME NASE
STREET ADDRESS STREET ADDRESS
LY -51-70 CHY-57-27
TIRE O oot THHE O3 Charge 3 Addition
HAME NAME
SIREET ADTRESS STAEET ADERESS
CITY-81- 3 CTY-ST- 2%
e O oetete TIE O Ghengs [ Addition
NaMmE NAME
STREET ADORESS SIREES ADDRESS
GITY-ST- 2P Y- §7- 0P
ME T petete WLE Dlchange 3 Additien
KAME HARE
STREET AODRESS STREET AGORESS
LITY-5T-2ip CIFY-51-2P

11. L heraby certify that the infarmatian supplied with tais fillng does not qualify for ihe exemptions contalned in Ghapter 119, Elacida Stalutes. t further cenily that the information
indicated an this report 1S Tus angd acturale and Whal fy Signature shall have the same legal affect as i made ynder oath, that § am a maneging member of manager of he
iimited ltabitity company or the receiver of rusfee empoweared 1o execuls this eepat as required by Chapter 808, Florida Stahutes.

SIGNATURE: 2 é-04

JCHATURE ANT TYPED OR PRINTED RAME OF SIGNING NANACIHG WEMBER, MANAGEN, Ot AUTHOMIZED REPREVENTATIVE Dame Caytms Prone #




