2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L03000038134 Mar 28, 2005 08:00 AM
1, Entity Name Secretary of State
STEVEN R. HARRIS |, LLC
Principal Place of Businéss - Matling Address
1501 FOREST HILL BLVD, UNIT o T 1501 FOREST HILL BLVD.,'UNiT C
A
2. Principal Place of Business — ? Mailing Acldress —
Suite, Apt #, etc. ﬁ,—J i _ — Suite, Apt. # etc, 18t MOO;E CR2E083 (10/04)
Ciy & Siare - Ciy & 5o - T[4 FE Number Applied For
_ _ 59-1587275 Not Applicable
Ziv Country Zp Country 5. Cerficate of Status Desired | ﬁi'gg q\f\f:gima'
6. Name and Address of Cu;;enl MRegistered Agant ) 7. Name and Address of New Registared Agent
Name
E&%%E%%%Ré[% ESST% 100 Street Address (P.O. Bax Number is Not Acceptabie)
WEST PALM BEACH FL 33407 —
City FL Lz;o Code

8. The above named entity submlts this statement fcr she purpose of changmg its registered office or regisiered agent, of both, in the State of Flonda. 1 am fariliar with, and accept
the obligations of registered agent.

A e Pk - Lz

EL e

SIGNATURE . . ot g S B R L
2 Sunme.tgpmﬁsﬂ”@@, Tl - s e DR, .
et ML v e e gt AEeRs P A LV AN
N e Tl FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _
9. . __MANAGING MEMBERS/MANAGERS B 10. , ADDITIONS/ CHANGES
TTLE MGR [ pelele Tilet [7] change [ Additian
NAME HARRIS, STEVENR ™ MAME _
STREET ADDRESS | 1501 FOREST HILL BLVD., UNIT C ' STREED AGDKESS LT Ta05
Cny-STP [WEST PALM BEACH FL 33406 - Oy S i 3280530051008 55,00
TILE MGR O befete e [Jchange [ Addition
NAME HARRIS, KAREN E HAME
STRELTADDRESS 11501 FOREST HiLL BLVD. ’ STHEL T ADDRESS
oy si-21p WEST PALM BEACH FL 334056 : CIFY-ST IIF
TiiLE [ Delete I T Change  [] Addition
NAME NAME
SIREET ADDVESS STREET ADDRESS
oIy ST-219 Y- ST 2P
TiLE O Delete et [ Change [ Acidibian
NAME NAME
STRECT ADDRESS SIRFTT ADDRFSS
ony. s1-2Im | EREIS B
T ] Delele L OcChange [ Addmon
NAME NANF
STREET A0UAESS SIREET ADDRFSS
CITY-ST-2IP o J ClIY-51-2IP .
TLE O Geete i Tl change T Addition
NAME NANE
STRECT ADRAESS SIREE | ADDRESS
oITY-ST. 2P GHY-Si- 2P

11, Lheraby cert;g that the information supplied with 1has f\'.'.ng dees not gqualify for the exemption stated in Section 119.07{3)(), Florida Slatutes, | further certify that the miormatlon
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lfability company or the recalver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SE/-GedF-3232,
SIGNATURE: W /%-A-:'a S‘f{um @fﬁfﬁs Jl15.03

SIGNATURE AND 'IYFED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHDRIIED HEPREEENTA“VE Daytwne Phone #




