FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT (AR) -

DDCUMENT # L03000036777 Secretary of State
1. Entity Name 04-24-2006 90061 045 ****50.00
HARPE INVESTMENTS, LLC
Principal Prace of Businass Mailing Adcress
1490 JEWEL BOX AVENUE 1450 JEWEL BOX AVENUE JUvULEUY
NAPLES FL 34102 NAPLES FL 34102 :
N N GO O
2. Principal Placy of Business A, Maibng Addiess
Suile, Apt. ¥, g1¢, Suite, Apl. #. stc. 1st MOORE CR2E083 (10/05)
Cily & Siate City & S1ate 4. FEI Number Applied For
57'1 1 91 158 Not Applicabie
o County Zp Country 5. Certificate of Status Desired [ gfe ggq Addiianal
8. Name end Addrn;a :;I' Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg“s E%SSEE%NEITA%GN P.A. Sueet Address (P.0. Box Number 15 Not Acceplable)
SUITE D-304
NAPLES FL 34102
Cily FL l Zip Coce

8. The above namead entity subrnils this.s1aiement lor the puroase of changing its registered olfice o registered ageni, of both, in the State of Florida. | am familiar with, and accept
the nbllgallons ol registered agenf

SIGNATURE .
SuInanut s, tyfivd 08 Pr et !ma'ﬂrﬂﬂm aaird wng) ke 4 20 Dkcuby, NOIE lmuwadmwnwum IHGUFET Wit Rkl ) NAIF
3 -' o
Do, FILE NOw!I! FEE IS 55000 .
Make Check Payable to Florida Dapanmem of Stale
-: P Due By May1 2005 o L )
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
PRE MGRM 3 oetete e D change [ Agaition
RAME CHIP HARRIS PA RAME
STREET ADORESS. [§50 5TH AVENUE § STREET ADDRESS
re-st-2P INAPLES FL 34102 cIFy-S1-2iP
e O petete WILE [ thage [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
oity-§1-20 CITy-51-29
Tme O Delete FILE O cChange (3 Additicn
oo N [ e e e o w1 m———— e = e - -
SIREEY ADDRESS STREET ADORESS
Cify-ST- 2P CAY-5T- 1P o
TMLE ) petee nmne [ Change {7 Addihica
NAME NAME
STREET ADDRESS STRIET ADDRESS
TITY-5F-2P CIFY-ST- P
me ) Detete me O Change [ Addition
MAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-SF-29
HILE 3 Detete e [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
ChY-§1-29 ¢iY- ST. 1P

11, | hereby ceruly 1hal the information suppliec with this fiing does not qualily lor the exemptons comaned in Section 119, Florida Stanaes | further certily that the infarmation
indicaled on Ihis report 1§ true ang accurate and Ihal my signature shall have the same legal elfeci as if made under oath; thal | am a managing member or manager ol the
limited liabity company or the recever of lrustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR’Ef c &m %é’ 24)05 237-37% ~ =05 29

SIGNATURE AND TYPEO OR PRINTED NAME OF SMIMING MANAGIMG MEMBEN. MANAGER. OR AUTHORIZED REFRESENTATIVE Daptam Prowg #




