FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000037446 ecretary of State
1. Entity Name 04-29-2004 90066 032 ****50.00
HARPER DEVELOPMENT GROUP, L.L.C.
Principal Place of Businass Mailing Address 2 — -
1420 S. FLORIDA AVENLE 1420 S. FLORIDA AVENUE '
LAKELAND, FL 33803 LAKELAND, FL 33803
ST O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
11-3704958 Not Applicable
Zp Courtry Zip Country 5. Cerlificate of Status Desired ] fg-ggqum“mﬂ
- -~ - & Name and Address of Current Registered Agent- -—— — |—— ——— . —7, Name and Addreas of New Registered Agemt. -.—- ._——_.}
Name
HRPER, PAUL S R
1420 S. FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL Zip Code

8. The abgve named entity submits this stalement 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 abligations of registered agent.

'

SIGNATURE == - - - - ) e, e

Signa!ur,lypedn((;limsd name of registered agent and tile i!ap;hcnbie (NOTE: Registered Agant signature required when reinsiating) . DATE- o - - -
“ Filing Fee Is $50.00 - ) Make check payable to
- Due by May 1, 2004 - o ’ Florida Department of State
Lo R . - . i - .. .k . - . o

9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR : [ Detete TLE [ change [ Addilion
NAME HARPER, PAULS - - RAME

STREET ADDRESS | 1420 S. FLORIDA AVENUE SYREET ADDRESS

CITY-51-2IP LAKELAND, FL 33803 CITY-ST-71

THLE 7 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 1 CITY-5T- 2P

TILE O pefete TLE O change [ Adcition
i -— — . — e~ = e e . o i |
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-2P

TILE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P . CIFY-ST-2IP

TITLE 0 Delete TE O3 change [ Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS . .- . L.
CITY-ST-2IP ) T T o < - B OCITY-ST-ZIP- - - - - S e . - e

TILE b A s 3 Detete TMLE ) N . [‘_'IChangel [ Addition
NAME AR R , NAME s
STREETADDRESS [ o STREET ADDRESS ' .
emv-st-zp | k et €my-5T-2IP - - . R A ;

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information
accurate angfthat my signature shall have the same jegal eflect as if made under oath; that | am a managing member or manager of the
iverpr trusjfe empowered to execute this report as required by Chapier 608, Florida Statutes.

11. | hereby certify that the inform
indicated on this reporl is trug
limited liability company or thélr

SIGNATURE: Paul S. Harper 4/26/04 863-687-8020
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phona #




