2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L03000053926

1. Entity Nama
D.C. HARRIS, LLC

Secretary of State

03-24-2005 90202 044 ****50.00

-Mailing Address

5643 ASHTON LAKE DRIVE
SARASOTA, FL 34231

Principal Place of Business

5643 ASHTON LAKE DRIVE
SARASOTA, FL 34231

2060244517

g ¢ e M AT R
H2A% Courral SALKSSTA &m,_n, a4 LA SAeAsura 36\'&1_4}
_3;.'—1?2' é ste. ~ 'd'ﬂ?u%p} ,.{ ;CS 02212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
ALASOTA, FL. SARASOTA, FL- 56-2423489 Not Applicable
w 34235 Coinfy_s A ZJ% Y23 ¥ Country s. Certificete of Status Desived (1 g‘gg 3"_‘:;‘”"“3'
8. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- —— P - _Name_ __ .. —— . - o

HARRIS, DAVID C

5643 ASHTON LAKE DRIVE
SARASOTA, FL 34231

Street Address {P.O. Box Numbar is Nat Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered
tha obligations of ragisterad agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs, typed or printed name of cagistened agent and e if LopkcADS

(NOTE: Repitiared Agest signalxa requred when reinstating)

DATE

Filing Fee Is $50.00
- Due by May 1, 2005

Maie check payable to

o Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10.

~ADDITIONS /CHANGES

MGRP

HARRIS, DAVID C

5643 ASHTON LAKE DRIVE
SARASQTA, FL 34231

TME

NAME

SIREET ADDRESS
CITy-S1-2P

TITLE
RAME

[ Detete

STREET ADORESS
CITy-ST-21P

MGR‘; DAVID C- [fChange [ Additien
+ { .
‘*lgf sz'mmc. SARASoTA PARKWAY, #1273

SACASeTA  FrL 3¥258

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TiE
NAME

raeer,

£ Delet

TE
NAME

STREET ADDRESS
CITY-ST-2F

NEW ADDRESS

David C. Harris

ta Parkwa
Sarasota, FL 34238 v

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

[ Change [ Addition

snontec, |

| T

O Change  [J Acdition

123 [ Change [ Addition

[ Change [ Addition

NAME

STREET ADORESS
CiTy-ST-2P

Teeo Bdbhnos Grley Chom e

TRE
HAME
STREET ADDRESS

T"q-a—-uczya.«_/

[ Change [ Addition

CITY-ST-7IP

CiTY-ST-2P

11. | heraby certily that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am a managing member or managar of the
limited liab#ity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AN




