4 FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ? F St
DOCUMENT # L04000038701 ecretary of dtate
04-22-2005 90049 044 ****55 00

1. Entity Name

HARVARD MORTGAGE FLORIDA, LLC

Principal Place of Business . Matting Address
1682 ORANGE THORPE LANE o+ . w1682 ORANGE THORPE LANE. . PR A ;‘ ST
CLERMONT, FL 34711 A20a0 ol - CLERMONT; FL 34717+ = 05 % 8 8
s Tewwss————| | [[{IEIACRORTAOER
Suite, Apt. #, etc. Suite, Apt. #, atc, 02162005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEl Number Applied For
u é ///07‘/0 , Net Applicable
Zip Country : dp Country 5. Centilicate of Status Desired d ?BSG ggq lﬁfe‘ﬂ“'-’"a*
6. Name ancd Address of Current Registered Agent 7. NMame and Address of New Registered Agent
= e e s LRI U T Y | Nam?;_‘_u‘-:z:‘-_-_-r..i o Sew L _ e e e
BARBARINO JAMES P i s -
1682 ORANGE THORPE LANE 3 Sireet Address (P.C. Box Number is Not Acceptable}

CLERMONTFL' 34711, _

5

! City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgallons of reglstered agent,

SIGNATURE P : ——— - %

Signature, typed or printed name of ragistered agont and tive it applicable. . . . {NQTE: Ragisierad Agent signalure required when lm:tahnq) L= TTT T T M iCDATE™

B L. - -7

) ' - M P T TR S NP R
Fillng Fea is $50.00 jrepn oy, AT T B Tl Check payable to

Due by May1 2005 ., ..t c ettt v T e . . .c . g Florida Departmient of State#~—

s i RS- ] O sk AR R P Tt
. MANAGING MEMBERS/MANAGERS* . U B e o ADDITIONSICHANGES . :

nnetﬂéw Fre 51 c(e;,-'— 7 O oeee ME | g e e © " [ Cnange DAddmnn
HAME :JMCS Bdf"ﬁfluo e R R Y I o
STREET ADDRESS | 7 foy n Dl (S o= STREETADDRESS |, .. . - = "% oo .
om.srzip fm“ f’c’ t/ CTY-ST-21P o
R Sor 778545: Newr O Delete L 3 Change [ Addition
e Avthor, T. Corm prstet/n o
STREET ADDRESS | BLQ0 M A STREET ADDRESS
WS (- eainfand g ¢ 146 G cY. 53- 2P
TITLE 3 elete TTLE [ Change - [ Audition
NAME . G NAME
STREET ADDRESS { | . e T - ey meemil e o L STREETADDRESS | o e PR . AT - W I
ciy-s1-zip CITY-51-2P
e . O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P
TME O petete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP crTy-s1-2p
THLE O oelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-1-2Ip CITY-§7-2P

11. | hereby certity that the information supplled with this fiing does nat quality {or the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurpka.and thel my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability comgany or the r, et stee frpowered 10 uta this repart as required by Chapter 608, Florida Statules.

SIGNATURE: . cﬁrC]O&jL b/ﬁo/os' 35)5?6385}

SIONATURE AN’ TYPED D’ PRINTED NAME OF SENING MNAdNG MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Dcym'\e Phone ¢

,.f

¥



