2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # L03000056305

1. Entity Name
R.B.HARP LL.C.

Secretary of State

(03-07-2005 90056 030 ****55.00

Principal Place of Business
4107-19TH (T,

Maiting Addrass

4107-19THCT. SW.

NAPLES, FL 34116 US NAPLES, FL 34116 US
!
2, Principal Ptace of Business 3. Mailing Addrass I!
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242005 Chg-LLC CReEDSS (10/03)
City & State City & State 4. FEI Numbel Applied For
2—400 5 6’ 3 Naot Applicable
Zp Country Zp Country 5. Certficate of Status Desired  JR]__ %gﬁd‘h’“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_HARP _RANDALLB__. - - —
4107-19TH CT. S.W. Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34116
City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changi

its registared oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

O~ 26 —05

Y
Fillng Fee is $50.00° Make check payabie to
ue yﬂay1,2q0q-_‘ Florida Department of Siate
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me MGR T [ Delete Tme [ Cenge [ Aadition
NAME HARP, RANDALL-B NAME
STREET ADOFESS | 4107-19TH CT;S.W. STREET ADDRESS
CITY-57-2P NAPLES, FL 34116 ciTy-ST-1p
TE MGRM [ Detete TIMLE Ochnge [[] Addition
NAME HARP, ROSA M NAME
STREET ADDAESS | 4107 - 19TH CT. S.W. STREET ADDRESS
CIY-si-2P NAPLES, FL 34116 CITY-S1-21P
ME [ petete TMLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 2P CITY-S8-2P
TTLE ] Delte TME [l [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-ST-2P
TLE [ Detete e O Crange [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P CITY-S1-21P
TMe 3 Detete HiLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2¢ CITY-57-0F

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that } am a managing member.or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statutes.

;?»IGNATURE /%M%% M

02.-26-05  239494-9374

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING Mmmmnmt




