- FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040848 05-05-2005 90021 018 ****50.00

1. Entity Name

HERMAN HARRIS, LLC

Principal Place of Busingss Mailing Address

1611 WEST PLATT STREET 1611 WEST PLATT STREET

TAMPA, FL 33606 TAMPA, FL 33606 14016833
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6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registarad office or reglstenﬂ agant, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agent.

3
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Signarure, typed or printad name of registered agent and atle if apphicabhe. (NOTE: Registeted Agent Signature requiréd whan reinslating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADD IONSICHANGES

TITLE MGR O pelete TITLE KChange [ Aodition
NAME HARRIS, HERMAN NAME .

STREETADCRESS | 1611 WEST PLATT STREET STREET ADDRESS ﬂ /2 /ﬁa/ rvie

ON-s-2P | TAMPA, FL 33606 ovsrze | T T e S3e17

TiLE O Detete Tine ” [ crenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TIE 3 belete TIE Ochage [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-Si-7IP

TIE [ Delete TITLE OcChange [ Addition
NAME . _ NAME e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HILE O Delete TIE Octange  [J Addvion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-87-2°P

TITLE 7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-st-2° CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statwtes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing mamber or manager of tha
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chaptet 608, Florida Stafites.
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