2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000012004

1. Entty Name P

HARLEY RAULERSON & SON, LLC

Principal Place of Businass

1554 NE 75TH AVENUE
OKEECHOBEE FL 34972 =

Mahing Address

1554 NE 78TH AVENUE
OKEECHOBEE FL 34872

Sep 11, 2007 08:
Secretary of State

00 AM

TR

2. Prncipal Place of Business - Mo PO Box ¥ __ | 3. Mailing Address
Sutte, Apt. &, elc. o Suite, Apt #, efc. ) ond MOORE CR2E0S3 (4/07)
City & Stgte N City & State 4. FEI Number B Applied For
83-0384651 Not Apglcante
i ¢ o i T
2 Country < Country 5. Cerficale of Stalus Dested [ ?ese'ggqgiﬁima'
~ 6. Mame and Address of Current Begistered Agent 7. Mame and Address of New Reglstered Agent
Name T ’ B
RAULERSON, HARLEY — - -
1554 NE 79TH AVENUE Streat Addrass (PG, Box Mumber is Not Acceptalie)
OKEECHOBEE FL 34972
City o I-‘_'-L Zip Code

8, The above named erity submits this statemend for the putose O changing its registerad ofice of regisiorad agant, or both, in the Siate of Florida. { am famiflar with, and accept
he cokigations of registersd agent. o

r——

SIGNATURE —— — . _ .
CegFttare, Iyt 6F RN NaTE of FagEIEves age amd ik f anphcatle INOTE Pegéstarad Spem signziure :eoured whE revestaing) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
‘Bue By September 5, 2007
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM [ ﬂ:&eae o BILE = — 5 Ghangé - DMd?ﬁ;ﬂ
NAKE RAULERSON, HARLEY NAME
SYREEF ADDRESS 11554 NE TGTH AVENUE STREET ADDRESS
ciy-$t-2k  IOKEECHOBEE FL 34972 CHy-ST- 2P
g - 1 Gelete e HNOO0OTTI6TE . OiCheqe [ Addilion
e im 03,11/ 07~-80002-019 50,
SHAEET ADDRESS TREEY ADDRESS
CHY-§T-2F CHY-ST-ZP
T o i O pelete THE ClChange O Bddition
HAME NAHE
SYRCET ABDAFSS STREET ADGRESS
STy -ST- 2P 4 CivY-ST-IF
L Tioea: | § e [ Change [ Additon
RAKE HANE
STREFT ADDRESS STRELT ABDRESS
oIfy-ST-2ip €iry 3T 2P
T - 3 Delele TME _ U] Change T[] Agdilion
NAME HAME
STREET ADDRESS STRCFT ABDRESS
CETY-s1-2p CITY-§T-2p
THE 7 petete TALE CicChange  [J Addition
NAME NAHE
STREET ADDRESS STRECT ADBRESS
Ty -5T- 0P City- 57 fip

11, | hewely certify that the information sup;ﬁ@w;m thug filing does nat gually for the exempticns contained i Chapter 119, Porida Statutes. | further oertify that the Information
indigated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oatty that | am a managing member or manager of the
himized hability company or the receiver or ttustes empowsrad 10 execute this report as requirdd by Chapler 808, Florida Statutes.

Ll [ sy 9-7-07 ~Jb|- 1732
SEGNATUSE@E{EREW%%&%/' aﬁ@ﬁ%ﬁ?&ﬁfam, MANAGER, OF AUTHGREZED REPRESENTATIVE Tate & gammn T



