FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016036 : 01-14-2005 90035 042 ***%50.00

1. Entity Name

HARMONY PROPERTY & REALTY, L.L.C.

Principal Place of Business Mailing Address CEWTIS oo,

% NANCY GREEN % NANCY GREEN

234 WATERSIDE DRIVE 234 WATERSIDE DRIVE

HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

P S KRR TN
Suite, Apt. #, elc. Suite, Apt, #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For

,_?O - I 232 7 l L’ Not Applicable
Zip Courtry e Country 5. Cortiicats of Status Desired ~ [J  99-00 Additional
Fee Required
—_— — —=~B.-Maine and Address of Surrant Regisiered Agent -~ - -——. — = 7..Name and Address of New Reglstzrod Agent-~ — —
’ . Name .

CARL A. CASCIO, P.A.

525 N.E. 3RD AVENUE, SUITE 102 Straet Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH, FL 33444

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, fypad ox peintect name of registered ageni and titla if appiiceble, (NOTE: Registered Agent signaiture raquired when reinstating) DATE

m T T - R

LY Ty

Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 ) ~ Florida Department of Stete
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Dalets TITLE dchange [ Addition
NAME HOCKTON, MICHAEL NAME
STREET ADORESS | % 234 WATERSIDE DRIVE STREET ADDAESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITy-§T-7IP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CchY-ST-ZIP CITY-ST-2P
TITLE O Oelete TILE [ Change ] Adgition
NAME _R nave _ e _
STREET ADDAESS T - T T T F someenaooaess | T '
CITY-ST-TP CITY-5T- 7P
s 0 oekete e [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip
TILE O palete TITLE O Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Dalete TITLE [ Change (] Andition
NAME - § mamE
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabikity company or thy u/swwwered to execute this raport as raquired by Chapter 608, Florida Statutas.

l! 1 /05 L5ub279, WR

Date Daytime Phone #

SIGNATURE:

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

o ———



