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2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 164000025398
1. Entity Name

HARRISON VILLAtBE PROPERTIES, LLC

LED
SECRETA 70
DIVISIGH iy "PE’U%?&\AIH%NS

05HAY 23 aM g: og

Principal Place of Business Mailing Address

133 CANDY LANE 133 CANDY | ANE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
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Suite, Apt. #, etc. Suita, Apl. #, etc. 05162005 Chg-LLC CR2E083 (10/03)
@ty & State ity & State 4. FE| Number Applied For

Wty Tl Dot~ FL 20-0956494 Not Applicabio

‘%Z;;% CWS)F’\I" %51 == Cw% o 5. Certificats of Status Desired O Eesa g&ﬁ:’:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent

KUGLER, BENJAMIN N‘a@é\-\ (%.D anil %O Y \(1 ‘{\{'\ LS

133 CANDY LANE Streat Addrass IF.O. Box Number is Nol Acgeptab

PALM HARBOR, FL— 34683 - i L e " c\-\&rm.&cm o0
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8. The abave named entity supfMis this statem T the pyrpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgsdd Agent. %
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SIGNATURE

signatyé_'typed of printed name of r,dmeﬂn’ﬁ’ar, and title it applicable (NOTE: Registerad Agant signature required when reinstating)
| oy
Meake check payable to
Kmended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ne MGR 3 Delete e MThange [ Adéition
NAME KUGLER, BENJAMIN NAME ;“39-\’\ Qm\h
STREET ABDRESS | 133 CANDY LANE STREET ADDRESS C\-&V\ \":—\—-\-}-& c eLAO DL
cnv-s-2f | PALM HARBOR, FL 34683 omy-S1-2P Q/\ Cartuoodly | L 2SS
TLE MGR h L pelete TITLE O™ '_Q_! Q__ [JChange  E-Adtiition
NAME HOLLINGSWORTH, JESSICA NAME ol o Ol é Rov
STREET ADORESS | 133 CANDY LANE STREET ADDRESS -'1 Ly -0 . + lLaavrre '—SS:)Y\ R
crv-s-2p | PALM HARBOR, FL 34683 o120 AN O O, st Q= T CRETIESE
TMLE [ pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-58-ZIP CITY-ST-27IP
TLE O pelete e Ocrange [ Agdition
NAME NE I:iDL,I':I::inI_Ij'r_‘!B:?f i
STREET ADDRESS STREET ADORESS DB/ 1T/ 050104 T--005 #5000
CITY-ST-2P CITY-57-2IP
TITLE [ pelste TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IF CITY-ST-2IP
e + O pelete TITLE [Cchange 3 Addition
Mg HAME
STREET ASDRESS $TREET ADDRESS
CIY-SI.IP ciTy-51-7P

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e the same lega! elfect as if made under oath; that | am a rmanaging member or manager of the
e this rgport as reguirad by Chapter 608, Florida Statutes.

11, 1 hereby certify that the information supplied with this filing does not quality
indicated on this report is true and accurate angthat my signature shal
limited liability company or the receiver or tryafes empowered 1o

SIGNATURE: O ) NS

BIGNATURE AND T\"PE?‘ PRINTED NAME OF SIGNING WNAGING JE UEFI MANAGER, OR AUTHORIZED REPRESENTATIVE ((\ Daytime Phona #
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