2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90076 042 ****50.00

DOCUMENT # L0O4000007371

1. Entity Name
GERALD HARVELL, LLC

Principal Place of Business © . . .

2067 CONCORD-BAINBRIDGE RD

Mailing Addrass

2067 CONCORD-BAINBRIDGE RD

CUUISIBD

HAVANA FL 32333 - . HAVANA FL. 32333 -
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOGRE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
] ; - ‘gkq [ 3 3 8 Not Applicable
v Country Zip Country 5. Certificate of Status Desired |:] $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-— — [—— e et . ——— -——— | Name__,, PR .- - p— - RPN ey

HARVELL, GERALD

2067 CONCORD-BAINBRIDGE RD

HAVANA Fl. 32333

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

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. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE _ -
4 Signatuts, typad of printed name ot registered agant and Ltls ¢ applicabls (NOTE: Regrstsred Agent signature required when reinstating) DATE
9. . MANAGING MEMBERS / M, ADDITIONS/CHANGES
e MGRM [ pelete TITLE O change [ Addition
NAME . |HARVELL, GERALD NAME
STREET ADDRESS | 2067 CONCORD-BAINBRIDGE RD STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CITY-ST-ZP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORLSS
CITY- ST-2IP CITY-St-ZiP
~IILE O [ i o [1.Detete . e R_TITLE I — [ change___, 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TILE [] pelste TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-4iP CITY-ST-7iP
TIILE O oetete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE 0 Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sicnaTure: - Yoo kel ‘%uv\r?j/

+SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

j-)3-05

Daytime Phone #




