2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # L03000036986

1. Entity Name

HARPER PRCPERTIES, LLC

Secretary of State

03-31-2004 90347 025 ****50.00

Principal Place of Business

£14 JRD AVENUE NORTH
JACKSONVILLE, FL 32250

Mailing Address

614 3RD AVENLUE NORTH
JACKSONVILLE, FL 32250

I A

2. Principal Place of Business 3. Mailing Address
14206 - 19 BendnBlvd #2156
Suite, Apl. #. etc. Suite, Apt. #, etc, 03202004 Ch
-LLC CR2E083 (10/03)
Teckoanville , FL- i
Ciiy & State City & State 4 4, FE! Number Applied For
?D\D. 50 76 -0 74’3&3& Not Applicable
Zip Country Zip Country - , 5.00 Additional
g);)lso P I A 5. Certificate of Status Desired [} l§ee F\‘aqulra:; iona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

BALOTIN, GREGCRY
614 3RD AVENUE NORTH
JACKSONVILLE, FL 32250

Streel Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agert and fitle if applicable. {NCTE: Ry Agent requred whe g} GATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ petete TILE [l change T Acdition
RAME BALOTIN, GREGORY NAME
STREET ADDRESS | 14 3RD AVENUE NORTH STREET ADDRESS
CITy-5T-2° JACKSONVILLE, FL 32250 CITY-ST-ZP
HILE MGRM [ pelete TILE [Jchange [ Adition
HAME BALOTIN, DIANE NAME
STHEET ADDRESS § 614 3RD AVENUE NORTH STREET ADDRESS
GiTy-51- 2P JACKSONVILLE, FL 32250 CITY-57-2P
s O velete TLE [Jchange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-s7-2IP CTY-ST-7P
e O Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2P CY-ST-2P
e O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy- ST-2P
e O oeiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P

11. 1 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 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 iustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

Befidss,

SIGNATURE: e

4 Cregory
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING R

OR AUTHORIZED AEPRESENTATIVE

3/2 9/0% (%j}l 20- 0022

Daybme Phone #




