FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000036777 > 04-05-2004 90494 006 ****50.00

1. Entity Narne
HARPE INVESTMENTS, LLC

Principal Place of Business Mailing Address ~ ~ ~ . : .. S3U34949
1490 JEWEL BOX AVENUE 1490 JEWEL BOX AVENUE
NAPLES, FL 34102 US NAPLES, FL 34102 US e
2. Principal Piace of Business 3 Mailing Address l ‘[lnl‘l |H ||||| Hm |I]“ |||” |I|H ||||I “”I ||“| ‘Il“ ’ll" ’Illl‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 03312004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEj Number __ Appflied For
5 r)‘_ } ) q ’ !5(, Not Applicable
Zi o Zj o
P ountry P Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .- : 7. Name and Address of New Registered'Agent -~ = "=~ * - -/" ~
Name
FOSTH ACCOUNTING, P.A.
1008 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL ' Zip Code
8. The above named entity 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 obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i o B -
Filing Fee is $50.00 . i . Make check payableto . 7. .
Due by May 1, 2004 EE IR N T T ) Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete LE [ change [ Addition
NAME CHIP HARRIS PA NAME
STREET ANORESS | 550 5TH AVENUE S STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE O pelete TITLE C¥change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-7P
me | e .. DOoeee . e - .. - — -~ - Change ~ -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . o o, NAME i o '
STREET ADDRESS | . e RS - STREFT ADDRESS” )
CITY-ST-20F : CITY-§T-2IP
“TITLE T ' O Delete TIMLE © Ochenge [ Agdition |
NAME ’ NANE ) . . - -
STREET ADDRESS .- - - ST : STREET ADDRESS [+ Co-
CY-ST-7P - s B ) CITY-§T-2P
11. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company of the secelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4
SIGNATURE: b/ :
SIGNATURE AND TYPED OR PHINﬁD NAME OF SIGNING MANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




