* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90106 023 ***138.75

DOCUMENT # L04000016036

1. Entity Name
HARMONY PROPERTY & REALTY, L.L.C.

Principal Place of Business

% NANCY GREEN
234 WATERSIDE DRIVE
HYPOLUXO, FL 33462

Maiting Address

% CARL A CASCIO PA
515 NE 3RD AVENUE SUITE 102
DELRAY BEACH, FL 33444

60040358

(T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

uite, Apf ulie. Ap 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1232714 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nameg and Address of Current Registored Agent 7. Name and Address of New Registored Agont
Name

CARL A. CASCIO, P.A.

525 N.E. 3RD AVENUE, SUITE 102 Street Address (P.0. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33444

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted name of registared agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE

Make check payable to
Fiorida Department of State

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS/CHANGES

e "MGRM O pelers TITLE [ Change [ Addition
NAME HOCKTON, MICHAEL . NAME '

STREET ADDRESS | % 234 WATERSIDE DRIVE STREET ADDRESS

LiTy-$1-2P HYPOLUXO, FL 33462 CITY-$T-21P

TLE MGRM 7 Delete TILE O change [ Addition
NAME KAVANAGH, CHRISTOPHER RAME

STREET ADDRESS | 234 WATERSIDE DR STREET ADDRESS

CITY-ST-2IP HYPOLUXO, FL 33482 CITY-ST-2IP )

mE - -- O Delete TIME [ Change [ Addition
NAME e e S St a— NAME —. _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-2P

TIHE 3 elete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-§1-2P

TITLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2° CITY-S1-2P

TMLE O petete TILE [ Change [ Addition
NAME NAME

S$TREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accerate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the racejsegir trustae empowarad to execute this report as required by Chapter 608, Florida Staustes.

‘//3?/09’

SUr-279-7¢73

Daytime Phone #

SIGNATURE.

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




