- FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000030432 04-20-2007 90026 015 ****50.00
1. Entity Nama
HARRISON-JONES PROPERTIES, LLC
Principai Place of Business Mailing Address
305 NORTH FT. HARRISON 305 NORTH FT. HARRISON
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S o TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-1028882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im} fi'geoqag::iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KUGLER, BENJAMIN
305 NORTH FT. HARRISON Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and tite f Bpplicable. {NOTE: Registsred Agent signature required when reinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
T MGR @ Dele TILE Mek o old: Ochange  [odoilion
NAME POLLACK, RON AN Triaosle Proprly Holding (UL
STREET ADDRESS | 305 NORTH FT. HARRISON STREET ADDRESS | 05 N ¥+ Harvricow Ave
cnv-s1-7¢ | CLEARWATER, FL 33755 ) -t | Cleamender, FLU 38755
TITLE MGR [E,Delete THLE [ change [ Aoditien
NAME KUGLER, BENJAMIN NAME
STREET ADDRESS | 305 NORTH FT. HARRISON STREET ADDRESS
CITY - S1-2IF CLEARWATER, FL 33755 CITY-§T-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LiTY-5T-2P
TITLE O pelete TIILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-§7-2IP
TIE O pelets TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-§T-7IP
TINLE O oeiste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2ip CTY-ST-2P

11. | hereby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

Usl®? 721 4yt-o0R8

Daytrne Phone #

SIGNATURE:

BIGNATURE AND T}

i E R, MANAGER, OR AUTHORIZED REFRESENTATIVE




