FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000049892 Secretary of State
1. Entity Name 03-29-2005 90120 011 ****50.00
HARRISON CONTRACTING & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4773 GRIMES ROAD 4773 GRIMES ROAD
{AUREL HILL, FL 32567 LAUREL HILL, FL 32567 2002 51 78
R s O B0 LD D A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0443415 Not Applicable
p Country zp Country 5. Certificate of Status Desired ~ [J ffe-ggq 3?:6““’"3'
5. Name snd Addrass of Current Reglsterod Agent 7. Namo and Addreas of New Registered Agent
e e . Nama e —_—— ————— -~
I"HARRISON, JEROME
4773 GRIMES ROAD . Street Address (P.C. Box Number is Not Acceptable) .
LAUREL HILL, FL 32567 :
at City FL | Zip Code

8. The above named eftity submits this staterment 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 regj L /-
SIGNATURE .

mepmmnqrnu_uqmmwuww. {NOTE: Aegistared Agert Signature requited whien réinkiating ) DATE
Filing Fee Is $50.0 : Make check payable to
Due by May 1, 2 - Florida Department of State
_‘_-' LY
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TME [ change [ Addition
NAME HARRISON, JEROME NAME
STREET ADDRESS | 4773 GRIMES ROAD STREET ADDRESS
CITY-ST- 2P LAUREL HILL, FL 32567 CITY-5T-2P
mME MGRM 1 Delete TMLE [J Change (] Addition
NAME HARRISON, PATRICIA NAME
STREET ADDRESS | 4773 GRIMES ROAD STREET ADDRESS
CITY-57-2P LAUREL HILL, FL 32567 / CITY-5T-2IP
TOLE MGRM Wm:e TILE [ cChange L] Addition
NAME KELLEY, ANTHONY NAME
STREET ADDAESS | 8384 COUNTY HIGHWAY 1087 STREET ADDRESS
om-sT-37~ | DEFUNIAK SPRINGS, FL 32433 T ' | emv-stze -
TMe (] Detetz Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CTy-S1-2P
TITLE 1 Deete TME [JChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIY-ST-BP CITY-ST-ZP
TLE 3 pelete TMLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-$T-2P cryY-ST-zp

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(7)}, Florida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receivey or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: _—c<

WD OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Pata Daytime Phone #

rd




