- FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000016036 04-25-2007 90039 044 ***¥50,00
1. Entity Name
HARMONY PROPERTY & REALTY, L.L.C.
Principal Place of Business Mailing Address by U ‘1 U J 5 7
% MANCY GREEN % CARL A CASCIO PA -
234 WATERSIDE DRIVE 515 NE 3RD AVENUE SUITE 102
HYPOLUXO, FL 33462 DELRAY BEACH, FL 33444
S N KA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE!I Number Applied For
20-1232714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARL A. CASCIC, P.A.
525 N.E. 3RD AVENUE, SUITE 102 Street Address (P.O. Box Numbwer is Not Acceptable)
DELRAY BEACH, FL 33444

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title ! applicable. (NOTE Registered Agent signature required when reinslatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS  CHANGES .
TLE MGRM {J Delete TTLE ua (M [ Change /&Addnion
NAVE HOCKTON, MICHAEL NAME ( AASTO DHE%’F Kﬂ{ f’t&g _
STREET ADDRESS | % 234 WATERSIDE DRIVE STREET ADDRESS yR ERSIDE DEIVE
omyshap | HYPOLUXO, FL 33462 CITY-5T-21P (23 LU\/.O FL 3232 .
TILE 3 Delete TITLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ACCRESS
GiTY-57-2IP CITY-ST-2iP
TITLE [ Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TILE 0O pelete TMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-57-2IP CTY-51-2IP
TITLE [ Delete e [) Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-83-2Ip P / CITY-ST-21P

11. | hereby certify that the mtormalxon supphed wnt
indicated on this report ig g And accur oot
lirmited liability compapy}pt‘fle/r Biyers -. e

filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes, | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

g powered 0 exacute this report as required by Chapter 808, Florida Statutes. qs "‘l" ﬁ E'% b‘-ll 8
ApliL o) zoct

sm’nnrug{.\w M‘ren NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phiore ¥




