i’ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 A

DOCUMENT # L03000045125 Secretary of State
1. Entity Name
HARRY EIERHART LLC
Principal Place of Business Mailing Adaress
10631 CENTERVILLE ROAD 10631 CENTERVILLE ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Lo s e e T 02272007 No Chg-LLC GR2E083 (11/05)
' . DO NOT-"WRI"TaE, !N T'lHIS:S‘PA{CE ¢ : ) o, 4. FEI Number Applied For
: e s e e 59-2240758 Not Appiicable
. et :.\i.i - ' . : ‘“‘ ”;‘j N';:'-lf.".):,:':‘, ,|‘f ’( :)' ' o ( ,-'_; / -. " 4 'f“ | 5. Cerificate of Status Desired D ?ese-ggl&?:‘;llonﬂ
6. Name and Address of Current Registered Agent TR R o

EIERHART, HARRY = L A 1 o
10631 CENTERVILLE ROAD w0 e DO NOT WR'TE
TALLAHASSEE, FL 32309 B c |N THIS SPACE -

3

8. 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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or peniod name ol regisiered agent and Lile if appucadla. {NOTE: Rag:siered Agent 8Ignatura reuureq when reinstanng} DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS e

e MGRM TR e ) - ) o !
NAME EIERHART, HARRY o °"" }‘- . e o o RN
STREETADDRESS | 10831 CENTERVILLE ROAD Al D _ " S ‘ ' R
CITY-ST-2P TALLAHASSEE, FL 32309 X - T " '."d je i S o

TITLE T e B T "

STREET ADDRESS S - : ;
CITY-S1-21P L e iy

T
NAME

e U DO NOT WRITE -0
CITY -5T-2IP . Tl ety Rl : ! ce s

HAME
STREET ADDRESS L DR

" 2 e S
CTY-8T-2 o : S ) .
me o » I A
NAME N TR T P

STREET ADDAESS

b e Onn00T 1608

e ST D4/29/07-80002-009 50.00

NAME

4 S et e . s - .
SIREET ADDRESS L . . ' : '
CITY-S1-2P e eV

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or rusiee empowered to execute this repor as requrred by Chapter 608, Florida Statutes.

SIGNATURE: _¢ 0%Zss (/ AZ 02 0 §Y-009!

SIGNATURE ANB‘TY‘PED OWNAHE OF SIGHING HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Prona #

O



