FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L03000012586
1. g,?ﬁg,\,l;}me 05-03-2004 90130 050 ****50.00
HARRIS NORTH PCRT LLC
Principal Place of Business Mailing Address
JIVa
1522 HERMITAGE LANE 25311 O'KEEFE LANE 4£3U0
CAPE CORAL, FL 33914 LAS ALTOS HILLS, CA 94022
S SR VE U SRR
Suite, Apt. 4, etc. Suite. Apt. #, ete. 03252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
{i,'l’ 56 - 03&0@&3 Not Applicadle
_Zl_p__ ; . -Cou?liy' L . Zi o C?OUHW 7 5. Certificale of Status Desired O §55-_:ggq Qf:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.’

SIGNATURE :
B Signature, typed or printeg name ol registered ageni and litle if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
. S B y .. T
'Filing Fee is $50.00 * ‘Make check payableto . -~ .+
‘Due by May 1, 2004 i %, Flotlda Department of State -~~~ .
o ; . R :
9, . MANAGING MEMBERS f MANAGERS 10. ) ADDITIONS/CHANGES
TITLE ‘ 3 Delete TLE . [change [ Adaition
NAME 104 Fr15 . NAME
STREET ADDRESS A g - STREET ADDRE!
CITY-ST-2IP 2534) 0 b K&(P An : CLW-ST-DIIP ;
| A4 Frka)

TITLE LY AR ) VD Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me . I _ 1 nalete A oTme .. - e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information sfipplied with thi filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and Focurate and thit my signature shall have the same legal effect as if made under oaih;
limited kability company or the recdiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statujes.

thatg am a managing member or manager of the
SIGNATURE: 4 / asid/] A/L /zlﬂ /)4 A, &5 500/

SIGNATURE AND nrl;;’ﬁ’ OR PRINTED N.gny OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Baf Daytimg Phone #

aget

/ </



