FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

LO3000036777

P gﬂgN?mE"ENT # 04-08-2005 90278 032 ****50.00
HARPE INVESTMENTS, LLC
Principal Place of Business Mailing Address
1490 JEWEL BOX AVENUE 1490 JEWEL BOX AVENUE
NAPLES, FL 34102 US NAPLES, FL 34102 US
T v DR T

Suite, Apt. #, atc. Suite, Apt. #, ete. 04042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

57-1191156 Net Applicable
ap Country Zp Country 5. Certificale of Staws Desied [ 2959-2213?;"“0“5'
G Name and Address of Current Reglutared Agent 7. Name and Address of New Reglstered Agent
- Name e
FOSTH ACCOUNTING P.A. el AdaenT PO ot b Ty p—
1008 GOODLETTE ROAD reet Address i ts 0 able
SUITE 201 SOt Good |€ ﬁcf 8
NAPLES, FL 34102 e D- 304
v Noples FL | “%%* 3uop

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

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
' Flling Fee Is $50.00 - o ) ,‘:. - o ) S s L"Make check payable to . L
Due by May 1, 2005 . . TR A o _ . R B Florida: Departmento! State " '°
N - T LI ‘ R ‘
. MANAGING MEMBERS/ MANAGERS i BT ADDITIONS /CHANGES ;
me - | MGRM 1 Delete | me ' “JChange ] Addition
NAME © CHIP HARRIS PA ) NAME . ) :
smesrmnness 550 5TH AVENUE S STREET ADDAESS
Cy-ST-2P NAPLES, FL 34102 CITY-ST-2P
TME: - 1 Delete TMLE Tlchange ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P_ : CITY-ST-21P
THILE ) Detete e TChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS _ -
cmv-si-zp —|T - - cmY-5T-2P -
TiTLE —J Delete TITLE “IChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2Ip ; CITY-ST-2IP
e ’ J Delete TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
cmv-st-ap | COY-SF-2P
TILE v K T Detete e TJonange T Addlion
* NAME NAME- —— o - e e e
STREET ADIFESS - T TR STREETADDRESS | . L. . T e e Te e e oo
CiTy-8T-29 - . i CITY-ST-2IP s .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustae empowered to execuie this report as required by Chapter 608, Florida Statutes i . R i

SIGNATURE: ace %w—c OV—-OC 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimeg Phone #




