2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT 3# L03000011940

1. Enlity Name

OPTICAL HARVESTER COMPANY, LLC

ecretary of State

04-29-2004 90080 035 ****55.00

Principal Place of Business

169 WHITE CLIFF BLVD.
AUBURNDALE FL 33823

Mailing Adgress

168 WHITE CLIFF BLVD.
AUBURNDALE FL 33823

2. Principal Place of Business 3. Mailing Address

Y. 0.

Voxw 2532

[l

il

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

MOORE CR2E083 (‘1 1/03)
City & State City & Stat 3 4. FE! Number Applied For
_ k)l'\ lew HVC 14 T loriden 0O2-0304H32FA .~ Not Applicable
Zip Country Country A : $5.00 additionat
3 3883 U.SP\ 5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

.7. Name and Address of New Registered Agent

B T s S S e e |

L e S - — o mme e i

PORTER, ANDREW
169 WHITE CLIFF BLVD.
AUBURNDALE FL 33823

cw

_Name_,

o

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

City Zio Code

FL

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. f am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and LWils 1t applicanie, {NOTE: Registered Agent signature reguired when reingtating) DATE
[
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e Managinag Meuwber T Delete e [J Change [ Addition
HAME Aedeews U’&me NAME
STREETADDRESS | {65 b :‘\-( 'd} i* STREET ADDRESS
CITY-ST-ZIP RMLM‘V_“ e + IOV‘EAQ\, 338’2% CITY-ST-2P
TITLE M,em e 1 Delele TITLE [ change T Addition
NAME ﬁ: Reter Moo NAME
STREET ADDRESS take Vessie Do STREET ADDRFSS
CITY-ST-2P V\}\:ﬁr Hm___fgm é“ 333-5—0 CiTY-ST-2IP
| e N ) » L _ O Delete TITLE ) {dcChange 0O Addlllon
NAME - - - o - - A _ﬂﬁg —_ r———— — e R e et B
STREET ADGRESS - STREET ADDRESS
CiTY-3T-21 CITY-ST-2P
TITLE 3 tetete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Crry-ST-2IP
TTE [J etete TILE O crange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% ) CITY-ST-2IP
11. | hereby certify tha nformation supplied with this filing not qualify for the exemnption stated in Section 119.07(3)(i), Plarida Statutes, | further certify that the information
indicated on thigsfport is true and accurate and that my signatur all have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability pany or the receive te this report as required by Chapter 608, Florida Statutes.
——
SIGNATURE; 12004 gb3-gns-
SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Cale Caylima Phone #




