h

2005 LIMITED LIABILITY COMPANY FILED .
ANNUAL REPORT (AR) Feb 23,2005 8:00 am
DOCUMENT # L03000036986 Secretary of State

1. Eniity Name
HARPER PROPERTIES, LLC 02-23-2005 90158 003 50.00

=n

Principal Place of Busjness Mailing Address
14286-19 BEACH BLVD #215 NUY L
JACKSONVILLE FL 32250 ’ JylJ0
us L

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

% % 2676 Shady Woods St., South

Jack ille, FL > - -
acksonville 2224 City & State 4. FEI Number Applied For
e / 76-0743232 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additionat
(AL A Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reugistered Agent
Name o —— ———
BALOTIN, GREGORY -~ Lreq BaltN___ vetcin
H 3676 Shady Weods St. South
J 0 Jacksonvilie, FL 32224
N /
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e~ 2 / ;/é £

Signatute, typed o printod name of ragstered agan and 1tk & apphcable (NQTE" Registaied Agan! sgnatuee roqurad when iemsialng) DATE

A

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE ;. [J Change [ Addition
NAME BALOTIN, GREGORY NAME ] \2‘3

STREETADDRESS | 614 3RD AVENUE NORTH STREET ADDRESS

chiY-ST-7P | JACKSONVILLE FL 32250 €Iry-57-7P

e MGRM {0 petete THLE ' £ Change  [J Addition
NAME BALQOTIN, DIANE RAME

SIREETADDRESS |614 3RD AVENUE NORTH STREET ADDRESS

omy-sT-2F | JACKSONVILLE FL 32250 CITY-ST-2IP

T . . Oodets e Lo . - [lchange (3 Addition-
NAME NAME L

STREET ADDRESS - STREET ADDRESS |

CITY-SE-2IP GITY-S5i-7IP

TLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CNY-ST-7IP

TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREE] ADDRESS

CIrY-5i-2P CITY-SI-2iP

TLE [ Detete THLE [Tktange  [J Addiien
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2tP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saection 119.07(3)(i), Fiorida Statutes. | further certifytiiat the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member arananager of the
limited hiability company or the receiver or rustee empowered to exacute this report as required by Chapter 808, Florida Statutes. 3l

SIGNATURE: ey 2 /b s -39 - L84

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




