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2006 LIMITED LEABILITY COMPANY
REINSTATEMENT = FHLED

SECRETARY OF STAIE
P?CNUMENT #L04000016036 DIVISION OF CORPORATIONS
. Entity Nama
HARMONY PROPERTY & REALTY, L.L.C.
06 DEC 19 AMI10: 55
Principal Place of Business Mailing Address
% NANCY GREEN % NANCY GREEN
234 WATERSIDE CRIVE 234 WATERSIDE DRIVE
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
S AP IR ACAEE DN TG
o Qr J sew Aok
Suite, Apt. #, etc. Sune‘;AezlJ :ﬁdelﬁ—‘/ Sy; [0t 10242006 REIN-LLC CR2E101 (11/05)
City & Stata vy & State 4. FEI Number Applied For
‘Dd /""1 I W}‘ / FL 20-1232714 Not Applicable
Ze Couniry Zw 21 qu{ b{ Couniry 5. Certificete of Status Desired a ?eSe ggq:itﬁ!:ditional
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of Now Registurad Agent
Mame

CARL A. CASCIO, PA.
525 N.E. 3RD AVENUE, SUITE 102 Streat Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33444

City FL | Zip Code

/
8, The above namgd entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations/bf regislered agent

SIGNATURE
sigﬁimre. ryped of pnntucl name ot nslersd agen and title if applicabés. (NOTE: Repistsred Agent signaturs required when reinstating} DATE
\..____’/
FILE NOWI! FEE IS $150.00 Make check payakle to
After January 1, 2007, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TInE MGRM O Detete TITLE
NAME HOCKTON, MICHAEL NAME -
B — O v ot
STREEY ADDRESS | % 234 WATERSIDE DRIVE STREET ADDRESS L LI s h DEI ’ b 5_1 D H' 1 IR
CITY-5T-2IP HYPOLUXO, FL 33462 CITY-ST-21P
mE D Delele TITLE l':l ]__l l__’ !H} I:.'i 1 _‘i r“l |1[_ﬂ Eﬂa ne D Aduuion
HAME NAME L0510 445, |
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-21P
TITLE O elete TmE ([ change [ Addition
NAME NAME
STREET ADDRESS STHEET AGURESS
CITY-$T-20P CITY-5T-21F
TITLE [ oelete TITLE . [Ochange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-57-2IP - L
TiTLE O petele TILE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete I [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
T TR R . ;2 :
CiTY-ST-7IP CITY-3T-21P E} Y n(’)(n
11. | hergby certify that the information supplied with this filing does not qualify for the exemptions Eontaned in haptar 119, Florida Statutes. | further eesiinebie

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewer or trustes ampowared to execute this report as required by Chapler 608, Florida Staluies.
//

SIGNATURE: (AL A.UAKCIO s &)Zo{ o 2747478

BIGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phane #




