2004 LIMITED LIABILITY COMPANY

- —~-- ANNUAL REPORT "~

FILED
Jan 16, 2004 8:00 am

DOCUMENT #L03000019074 -

1. Entity Name
HARRISON HOOKS LLC

el

Secretary of State

01-16-2004 90015 Q37 ****50.00

Princ’pal Place of Business

2311 NEVADA ROAD
LAKELAND, FL 33803

Mailing Address

2311 NEVADA ROAD
LAKELAND, FL 33803

24001714

2. Principal Place of Business 3. Mailing Address

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

B 01072004 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0244945 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired 1] $5.00 A_dditio’hal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOOKS, HOMER
2311 NEVADA ROAD . - .-
LAKELAND, FL 33803

Street Address (P.C. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The above named enfity 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 cbiigations of registered agent.

SIGNATURE

Sigralture, typed or priniad name of registered agent and tile i applicable.

(NQTE: Registered Agent signature requirad when reinstaling)

Filing Fee Is $50.00
Due by May 1,.2004.

Pkl Raahainn —_—— ;
Lo g O N "

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TITLE MGR O peiete TME MCR O change [ Addition
NAME COWLES HARRISON, LOIS NAME HOOKS,; HOMER E.
STREET ADDRESS | 2311 NEVADA ROAD STHEET ADDRESS 2311 NEVADA ROAD
CITY-5T-2IP LAKELAND, FL 33803 CITY-ST-2IP LAKELAND, FL 33803 P
TITLE . o O Delete TITLE [ Change - [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP Lo e CTy-$1-21P
TITLE [ pelete TIMLE O change ~* [ Addition
NAME RAME .
STREET ADDRESS | _ i ) oo ~N-smeer anoness e
CiTY-ST-21P e - L. -~ cmy-sT-zIP
TITLE 7 pelete v e [ Change [T Addition
HAME - - - R T .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : S — F cov-strze
TILE Ooelete  __ TITLE [ cChange [ Addilion
HAME - NAME e
STREET ADDRESS || STREET ADDRESS a
oy-§T-zP CITY-ST-2P :
TME [ Delete TITLE FJChange  [J Addition
wMe | T : NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P U - R

11. Fhereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Fiorida Statutes.

ST s

SIGNATURE: L©is Cowles Harrison Yero

.+~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

.
MANAGER, OR AUTHORIZED HSPHESE!‘ATIVE ;

7 [12/2y863-688-5094

Da[e/ Craytime Phona #




