FILED

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

DOCUMENT # L03000038572 ry
. 04-29-2004 90076 041 ****55 00
1. Entity Name
HARBERSON RV-PASCO, LLC
Principal Place of Business Mailing Address
17028 115, HIGHWAY 19 NORTH 17028 U.S. HIGHWAY 12 NORTH . . .
CLEARWATER, FL 33764 CLEARWATER, FL 33764 ) S
i i #, 3 ite, . #. etc.
Suite, ApL. #, elc Suile, Apt. #. etc 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5/- 0499767 Not Applicable
Zip Country Zip Country - . $5.00 Addnional
5. Certificate of Status Desired X Fee Aequired
B. Name and Ad of C Regis Agent 7. Name and Address of New Registered Agent
NG Name
HARBERSON, CHESTER A
17028 U.S. HIGHWAY 19 NORTH Street Address {P.O. Box Number is Not Acceptable)
*CLEARWATER, FL 33764 :
City FL I Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent. '
> SIGNATURE
. , typed OF printed narme of registerad agent and e ¢ apphcable. (NCGTE: Regiatered AQeni SIQNANNE tetpr s when (enstabng) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TE O velete TE MGE M [ Change Adtilion
HAME NAME HARBE L Son| SwaAdsTed Zie. ’BI
STREET ADDRESS SRETOORESS | j 7028 WS HWY 19 NOoRTH
omv-Sr- 2% -S| CiERRIIATIR, Fr 33764
e [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
e O pelete ALE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LEY-ST-2P CITY-57-2P
TME : ] elete TmE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-gr-ap Chy-S1-2pP
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-7p
TRE [ velete TIME Ocnange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
cmy-s1-ap CITY-ST-2P
11. | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes_ | further certily 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 1 am a managing member or managey of the
limited liability compan receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE vﬁwﬁ = Yrrof 727-539-8U il
GNATUAE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phane #

CHESTER. A, LDARBERSon] ‘



