2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L04000007373

1. Entity Name
FLOYD HARVELL, LLC

ecretary of State

04-20-2005 90040 045 ****55.00

Principal Ptace of Business

2025 CONCORD-BAINBRIDGE RD
HAVANA FL 32333

Maiting Addrass

2025 CONCORD-BAINBRIDGE R
HAVANA FL 32333

D

2. Principal Place of Business 3. Mailing Address

|

[l

i

Suite, Apt. #, etc. Suite, Apt. #, eltc.

1st MOORE CR2E083 {10/04)
City & State City & State 4, FEl Number Applied For
? A—- L{s 3 . ; ia'_’ Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - s —_— - - Name

HARVELL, FLOYD

2025 CONCORD-BAINBRIDGE RD

Street Address (P.Q. Box Number is Not Acceptable)

HAVANA FL 32333

City

FL Ba Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

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

SIGNATURE
Signature, typad of printed name of registerad agent and iitle t appheable (NOTE: Registered Agant signaluta raguired whan reinsiafing) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS{ CHANGES
WILE MGRM O pelet THLE [ Change [ Addition
NAME HARVELL, FLOYD NAME
SIREET ADDRESS | 2025 CONCORD-BAINBRIDGE RD STREET ADORESS
CITY-Si-2p HAVANA FL 32333 GITY-ST-7IP
TINLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S1-21P
TILE 1 Deleto TITLE [ change [ Additian
NAME —T T - — Tjwm T - - - - ~——
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE 3 Delete THLE [ change ([ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TILE 1 Delets TITtE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-21P CTY-ST-7F
TILE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 rustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: ‘W ’/Ja/w&@

3/94 /65 439-7920

SIGNATURE AND TYPED OR PRII&*D NAME OF SIGP‘NG MANAGING MEMBER, MANAGER, OR AUTRORIZED R*RESENIAHV‘E l

Date Dayuma Phone #




