2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # L03000007045

1. Entity Name
HARRISON'S HOLDINGS, LLC

(03-15-2005 90349 003 ****50.00

Principal Place of Business

2780 GATEWAY DRIVE
POMPANO BEACH, FL 33069

Mailing Address

2780 GATEWAY DRIVE
POMPANO BEACH, FL 33069

20021048

Suite, Apt. #, elc. Suite, Apt. #, atc. 02252005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Appliad For
86-1051724 Not Applicable |
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 agsitional
_ L FeaRequlred ____ _.|

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Fleglsterod Agent

KAHN, DONALD J ESQ.
317 718T STREET
MIAMI BEACH, FL 33141

o Eric Aode.

Street Address {P.O. Box Numbar is Not Acceptabla)

2180 Gateway Orive

City %m‘pw

Sach

FL | %5549

£
8. The abcwe na subplTs this slale enjAor 1h rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fagiliar with, and accept
the obligati { reglstér agant , ‘# /
SIGNATUR i : //, d-{

wwmmdmwwmmww

7 pAlE

s -

(NOTE: Registarad Agen| sigralre raquires wharn reinsiaing)

S Fllln Fools 350.00 et : Make check payab!e to
Due by May 1, 2005 ! ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME RODE, LAURA NAME
SIREET ADDAESS | 2780 GATEWAY DRIVE STREEF ADDRESS
CiY-§1-2P POMPANG BEACH, FL 33069 CITy-§7-2P
TME MG.RM J Detete TMLE [ Change  [J Addition
KAME ROPE, € S Riw NAME
SIREETADDRESS | 2.7 B CnPTEWOAY pawe STREET ADDRESS
CITY-ST-2IP pm..,m! Deach , H_ 2%69 CITY-ST- 2P
TMLE i ’ [ Delete TILE [ Change [ Addition )
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE ] Detete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Delete TMLE D change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-ZP
TILE .. _. O petete L e _ = m - e ) Change [ Addition -
NAME : R ©L B BT - —_ - P I
STREET ADDRESS STREET ADDRESS
CITY.ST-2P - CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify-fof the geémption stated in Saction 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report is true and accy and that my signature shaifiave t ame legal eflect as if made under oath; that | am a managing member or managar of the
fimited liability company or the receiv trustee empawered to apatute thisfeport as required by Chapter 808, Flerida Statutes.

SIGNATLLIEM

e

s (35772170

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhona #




