FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am
ANNUAL REPORY .51 Secretary of State
DOCUMENT # 103000041870 05-02-2007 90349 016 ****50.00
1. Entity Name .

HARLAN AUTOMOTIVE, LLC

Principat Place of Business Maiting Addrass
% STEVEN A. SCIARETTA, P.A. % GAME PLAN FINANCIAL
2793 NW BOCA RYFON BLVD #203 2401 NW BOCA RATON BLVD )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
e A L R
SAME Qs 0L | Yo Sioen ASCeoh, @A
Suite, Apt. ¥, atc. Suita, Apt. #_ etc
w o Rejton [ ,;\;\3):5 04262007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
Pece, Reden , FL 55-0850048 Not Applicable
Zip Country 3,2;1_‘3 \ Country 5. Ceniticale of Status Desired O ggg:’qm"m'
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
R . Nama e - g . ——
SCIARETTA, STEVEN A =3 oS histe o | < Fe
% STEVEN A. SCIARETTA, P.A. Street Address (P 0. Box Number is Not Acceptabla)
2799 NW BOCA RTACN BLVD #203
BOCA RATON, FL 33431
City FL | Zip Code
8. The above na brnits this statgrgent for the purpose of changing its registered office os registered agent, or both, in the State of Fiorida. | am familiar yith, and accept
the obmmmm%xnj. E ii / ; « r
SIGNATURE ! Hlz )
Sonaturs, lypea of pAnteo neme of 19GHHNEG0 gt 3nd Bie f apDICENe. AHOTE Flgaatorea At Sigrorip 16Gus i when [rsiaing GATE ! S
r
Filing Fee is $30.00 / Make check payabls to .
Due May 1, 2007 " Florida Department of State !
) » '
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
e MGR Deleta TITLE [T Thenge [ Addition
NAME GRIFFITH, ROBERT O X NAME GNF&TH , SR T e
STREET ADDRESS | 2401 NW BOCA RATON BLVD SREETADDRESS | 21999 N ) BOCAH RFFION BLD # 203
ctv-sr-ze | BOCA RATON, FL 33439 an-stze L BoC Y RAFTON , FLo 33 40CMLI,
TIE O petere NLE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-ST-2P CifY-St-2p
TILE 3 petete Mg O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-5T-21P
HILE O pelete s D Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-§3-2p CTY-SI-2P
TME [ Delete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-s1- 1@
THE 1 Detee T3 [ change  [] Addiiion
NAME NAME
STREET ADJAESS SIREE] ADDRESS
CIY-5T-2p CITY-§1- 2P

1. Ihareby certify that the information supplied wilh this liling dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ing member of manager of the

indicated on whis report i and accurate and that my signaiure shall have the same legal etlect as if made under cath; that | am a mana.
limited liability mmmnﬁ?ivm or trusted empowered (o execule this repon as required by Chapter 608, Fiorida Statutes. (
SIGNATURE: 0’{!\ 0 D)
RIGRATURE Duto

AND TYPED OR PRINTED NAME OF $1GWAGJMANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

Daytmg Prone 4




