FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025398 05-02-2005 90102 028 ****50.00
1. Entity Name .
HARRISCN VILLAGE PROPERTIES, LLC
Principal Place of Business Maiting Address .. e ditiadadiadt
133 CANDY LANE 133 CANDY LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
A s ECACA AR NG
Suite, Apt. #, etc., Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EF| Number Applied For
g@ - Oq = LQ q qL,‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 55'00 Additionar
Fea Requlred
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama

KUGLER, BENJAMIN
133 CANDY LANE Street Address (P.O. Box Number is Not Accaptable}

PALM HARBOR, FL 34683

3 City FL | Zip Code

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

SIGNATURE
Signatura, lyped of printed nama of reistared egent and titha if applicahis. {NOTE: Regisiersd Agent signa'ure requirad when reinatating} DATE
: Filing Fee is $50.00 "Make check payable to
Due by May 1, 2005 Florida'Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 3 Dekete TME Dchange O Addition
NAME KUGLER, BENJAMIN NAME
STREET ADORESS | 133 CANDY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-ZIP
TLE MGR 7 petete TILE O change [ Aadition
NAME HOLLINGSWORTH, JESSICA NAME
STREET ADDAESS | 133 CANDY LANE STAEET ADDRESS
CTFY-ST-271P PALM HARBOR, FL 34683 Ciry.st. 2P
TmE O velete TITE [OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O oerete TITLE Olcmnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-2P
THE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZP
TIRE 3 pelete TITLE O change  £F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-5F-2IP

11. | hereby certify that the information suppligg with this filing dogs not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutas. | further certify that the information
indicated on this report is true and accurgfte and that my si

ture shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepfr trustae emp

d to exacute this report as reguired by Chapter 608, Florida Slalule]
SIGNATURE: ML i ?A’

SIGNATURE AND W?E OR PRINTED NAME o-fmm,é}mamuu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - / Date / Daytime Phona #




