FILED
2008 LM I NNUAL REPORT AN Y Mar 28, 2006 8:00 am

DOCUMENT # L03000029165 Secretary of State
1. Entity Name
HARVARD HOLDINGS, LLC (03-28-2006 90010 Q31 ****50.00
Principal Place of Business Mailing Address
2714 DR. MARTIN LUTHER KING, IR. STREET 2714 DR. MARTIN LUTHER KING, JR. STREET —vny
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
e S UGG DM ER O
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0161144 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O ?ese ggq mﬁ""a‘
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registerad Agent
Name
HARVARD, WILLIAM B JR
2714 DR. MARTIN LUTHER KING, JR. STREET Street Address (P.0. Box Number is Not Accepiable}
ST. PETERSBURG, FL 33704
City FL I Zip Code

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

SIGNATURE
Signanure, typsd or printed name of regisiersd egent and 1t ¥ sppicable. (NOTE: Registered Aget signature requred when reinstating) DATE
Filing Foo Is $50.00 Maka check payabla to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O petete TME [ Change  [J Addition
NAME HARVARD, WILLIAM B JR RAME
STREES ADDRESS | 2714 DR. MARTIN LUTHER KING, JR. STREET STREET ADDRESS
CiTY-51-ZP ST. PETERSBURG, FL 33704 CiTY-ST-2P
TME [ Detete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
_— CITY-ST-2P - - CAY-ST-2P
TE [ Delete ME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-ST-2P
LE 2 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-57-2P
TLE 3 pelete TME {C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby oerti%that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: MWW{A—’ LR ’DQ@ ’m%cf%t (

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone §




