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2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Name W

DOCUMENT # £.04000030432
HARRISON-JONES PROPERTIES, LLC

Principal Place of Business

133 CANDY LANE
PALM HARBOR, FL 34683

Mailing Address

133 CANDY LANE
PALM HARBOR, FL 34683
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6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

KUGLER, BENJAMIN
133 CANDY LANE
PALM HARBOR, FL 34683
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