2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000007373 Apr 27,2006 08:00 AM
1. by Name Secretary of State
FLOYD HARVELL, LLC
Principal Place of Business Mailing Address
2025 CONCORD-BAINBRIDGE RD 2025 CONCORD-BAINBRIDGE RD
R TR
2. Principal Place of Business 3. Malling Address A '
Suite, Apt # etc. Suite, Apt. #, alo, ist MOORE CR2ECS3 (10/05)
City & Siate Ciy & State 4. £E1 Number Appliad For
36-4535227 " |Not Apphicat.
zp Counitry Zip Country 5. Cerificate of Status Desited [ geseggq é‘;?éﬂtiunai
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent " B
Name
gggjvgtéiﬁ géggPBAlNBRIDGE RD - Street Address (PO, Box Numbet 1s Not Acceptabie)
HAVANA FL 32333 -
T Tty FL l Zip Code

8. The above named entity subrmts this statement for the purpose of changing lts regist ered office or ragistered agent, o both, in the State of Florida. | am familiar with, and acoep!
the chigations of registered agent.

SIGNATURE o _ .
Signalure, typud or prinied name of reqstered agent and Hile i apgleabls {NOTE E&mslaed!l@emwvame leauuecz wier renstalig} . _ i
FiLE NOW!" FEE IS $50 00 . .
Make Check Payable to Floﬂda Department of State
Due By May1 ms :
9. TAANAGING MEMBERS/MANAGERS 10, } ADDITIONS / CHANGES
{1k MGRM 1 Detete 1itLE T Change [ Addit:
NAME HARVELL, FLOYD RAME
STREFT ADDRESS 12025 CONCORD-BAINBRIDGE RD STREFT ADDRESS
CiTY-ST-21P HAVANA FL 32333 CiTY-57-2IP .
T O Delete T UOOD00538310 Oorewe [ Addition
NAME HAME 05/08/06-80051-024 55,00
STREET ADDRESS STREET AGDRESS
Ciy-ST-2P Cry-8T- 2P
e D Delale THE 0 chanqe D Add:non
NARE . s Tt T e o “EME - e
STREET ADBRESS STREE [ ADORESS
GHTY-ST-4P oAY-S1- 40
e 1 pelete TLE O Charge [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTy-S1-2IP CITY-57- 2P
TiTLE [ Cetete Hite [ change 7] Acdiion
NAKE NAME
STRECT ADDRESS STREET ADDRESS
Y- 512 oIy -5T- 24P
it 1 Delate TTE O change 13 Addition
HAME HAME
STREET ADDRESS SIREET ADDRLSS
GITY-51-7F CiTy-§1-2p

11. | herghy cerify thal the information supplied with this fmng does not qualify for the exemptions conlained in Sechon 119, Florida Statutes. | further certify that the mfcrmat;on
ndicaled on this report is frue and accurate and that my Signature shall have the same legal effect as i made under calh; that | am a managing member or manager of the
rnited hability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ //(? \/rf, f’fﬂmfi’ // 7M L//:Q%/r?é

AT URE AND TYRED OF BRTTED NAME OF SIGATNG MANAGING MEMBES MANAGER OR AUTHARIZED REPRESENTATIVE av‘llme Prone &




