FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOQCUMENT # L03000053926 04-23-2004 90018 011 ****50.00

1. Entity Nama

D.C. HARRIS, LLC

Principal Place of Business Maifing Address o

5643 ASHTON LAKE DRIVE 5643 ASHTON LAKE DRIVE

SARASOTA, FL 34231 SARASQOTA, FL 34231

RS o A0 A GERR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEl Number Applied For

56-2423489 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desived [ fesaggq Qfﬂ‘b“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, DAVID C "
5643 ASHTON LAKE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigratura, typed or printsd neme of registerad agent and title if applicanls. (NOTE: Ragistarsd Agent signature requirsd when reinstating) DATE

FHling Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE 7 Delete TALE President/Manager O] Change W Acdiion
:::EI:ETADORESS 'S‘mEiTADDﬂESS David C. Harris
oy-81-29 CITY-§7-29 2643 AShtC’ET La}f?n?flve
me [ pette THLE Sarasbld, Thoonelt O Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE O Dekete TTLE { Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 3 Detete TME O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2P CITY-5T-2P
TRLE O oewete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-271P
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P

11. | neraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 kability company er the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ng 2o dprl Soolf

ATURE AND TYPED OR PRINTED NAME OF SIGHING bel) MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phong ¥




