- 2004 LIMITED LIABILITY COMPANY

. REINSTATEMENT ~ °FILED
DOCUMENT #L03000021579 B 2004 NOV -9 PMI2: 5D
1. Entity Name v
HARANDVEST, L.L.C. ey

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
222 WEST MAITLAND BLVD. 222 WEST MAITLAND BLVD.
MAITLAND. FL 32751 MAITLAND, FL 32751
T S LI A
£ .}’k‘" AR Y. etc. Suite. Apt. 8, eic. 11012004  REIN-LLC CR2ZE101 (6/04)
Ch, R City & State 4. FEI Nurber Applied For
58-2674433 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.g?q L»:;?ﬂtional
— 6‘. 'N_arme ;anti_Addmss of cﬁmm Regis;er;d;;ent - 7. Name and Aadr;; ;:1' N!;l ;Isgis;t;fe& ;gerr- -
: Name
PEACCCK, THOMAS E
222 WEST MAITLAND BLVD. Streat Address {P.0O. Box Number is Not Acceplable)
MAITLAND, FL 32751
City FL Zip Code

8. The above named ertity submits thi’§i@)erment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio,n/s of gy ere .
SIGNATURE A

SignatXE, fyped or printed name ol regisiatad Agent and titie H applicebte, {NOTE: Rag Agent when f

+

‘ FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

9, MANAGING MEMBERS / MANAGERS 10

TME MGRM O Delete TLE O cChange  [J Asdition
NAME ZIEBARTH, LAWRENCE W NAME

STREETADDRESS | 1664 CARLTON STREET STREET ADDRESS

CITY-§7-21 LONGWOOD, FL 32750 CHY-S3-27iP )

TITLE MGRM O pelete TMLE [J change 7 Addition
NAME PEACOCK, THOMAS E NAME e e A T

STREET ADOFESS | 815 WEST LAKE CATHERINE DRIVE STREET ADDRESS 1DoO04-o51 2541
omY-ST-ZF | MAITLAND, FL 32751 CITY-57-2P 11/0304--01094--001 #x150, 00

TMLE — _ . e . - Opelete———~— f ME— —~| - — - - - - - {3 crange  -[2] Agdition -
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-2P CY-S3-2P

mLE : O3 betete 1 Crange [ Addition
HAME

STREET ADDRESS

CITY-ST-ZiP

TIMLE O pelete TMLE . O change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CiTY-St-2P

TMLE 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CY-S1-P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statses. | further certify that the information
indicated on this report is true and eccurate and thalmy signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver ot trustgy owered to exacute this report as required by Chapter 608, Florida Statutes.

n/ D_‘%M R M- 2656

Derytirrwr Phone ¢

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATVE




