2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036777

1. Entity Narme

HARPE INVESTMENTS, LLC

Principal Place of Business Mailing Address

1490 IEWEL BOX AVENUE
NAPLES, FL 34102 US

1490 JEWEL BOX AVENUE
NAPLES, FL 34102

us
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5. Certificate of Status Desired
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6. Name and Address of Current Reglstarod Agont

FOSTH ACCOUNTING, P.A.
501 GOODLETTERDN
SUITE D-304

NAPLES, FL. 34102
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8. The above named antity submits this statement for the purposs of changing its registerad office or registered agem or both, in tha Stata of Flor|da I am familiar with, and accept
the ooligations of registered agen?.

SIGNATURE

Signature, typed or printed nama of registerad agent and title If apglicable.

{NOTE: Reglsteraa Agent signature required when re,

instating) « DATE

Fee is $50.00
y May 1, 2007
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Due

8. MANAGING MEMBERS/MANAGERS

MGRM

CHIP HARRIS PA
550 5TH AVENUE S
NAPLES, FL. 24102

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Ciry-§T-2IP

TILE
NAME
STREET ADDRESS
CITY-8T-2IP . v

TILE

HAME

STRAEET ADORESS
Ciry-Ssr-7p
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11. | haraby cerlify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florrda Statmes. | funher certify that the information
indicated on this raport is frue 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
mited liability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ( CApano

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE
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