2004 LIMITED LIABILITY CONPANY
ANNUAL REPORT

1. Entity Name
LEWIS HARPER, PL

DOCUMENT # L03000042223

Principal Place of Businsss

233 CROGKED COURT
JACKSGNWILLE, FL 32259

Mailing Address

233 CROOKED COURT
IACKSONVILLE, FL 32258

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-03-2004 90150 037 ****50.00
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2. Principal Place of Susinage 3. Mailing Addrass -
12621 Sendive Blud. P.0, Bux 000LS2

g‘&"ft"; "-.‘?‘:67_ Suite, Apt. ¥, elc. 02162004  Chg-LLG CRE083 (10/03)

City & State N ity & State R 4. FEi Number Applied For

Tetboaile Foride | Jacksomaill Alonda AO-OB707 42 Not Appiicable
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€. Name and A af Currant Regl. $ Agent 7. Name snd Address of New Reglstered Agent

HARPER, DEBRA S _—
“233 CROOKED COURT
JACKSONVILLE, FL 32259

teme \lew’s \W. \"&.r?er

~ Sireat Addiggs (P.O. Bax Number jsNol Ackepighle)
(Tt S Jote Blvd

St 302
City
Jeckaanlle FL [?ﬁ’z_?
8. Tha abova namad At submits this s ent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations tstered agent.
SIGNATURE W s — lavis . }#Ma‘k %ZD‘{
. tygmct or prinsad narfle g registedil agant snd e § appicabie. {NOTE: Ragiuesad Agren sifvaiurs required when renciating) OATE [/ Al
Filing Feae is $50.00 Maka check paysblo o
Due by May 1, 2004 Florida Departmeni of Stats.
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
e MGR O batetn TmE [Clctange [ Addition
HAME HARPER, LEWIS W HAME
STREETADDVESS | 233 CROOKED COURT STREET ADDRESS
Cny-51-TF .| JACKSONVILLE, FL 32259 - CiTy-57-7¢
ME ' - - [T Deker= LE Ocrange  [J Acdrtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
J e ‘ - . Uooee | e - - —— e = e = OCmwe  Dadden |
o R B L pths o
STREET ABDRESS STREET ADORESS.
CITy-57-2p ciy-sr-op
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NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-57-ap Ciry-5T-2¢
me I Delets TITLE DO Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-S1-3°P CITY-ST-ZP
e O Delets TITE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY.ST- 2P

indiceted on this repon is rue
limitad liability company or
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11. | heraby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}#), Florida Statutes. | further certfy that tha information
accurate and thal my signature shall have the same legal sffect as it made undar oath; that | am a managing member or manager of tha
redd to execuls this report as raquired by Chapter 508, Florida Statutes.
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