2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # L04000046456
e e Secretary of State
of¢ 3¢ of¢ 2f¢

HARVARD |NVESTM_ENTS, LLC ) ) 03-01-2005 90019 043 50.00
Principal Place of Business Mailing Addrass
643 HIGHWAY 98 EAST 643 HIGHWAY 98 EAST -
DESTIM FL 3254 DESTIN FL 32541 .

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Q- 126715 13 Not Applicable
dip Country Zip Country ‘ , $5.00 additional
5. Certificate of Status Desived O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHESSER, D. MICHAEL

1201 EGLIN PARKWAY Street Address {P.Q. Box Number is Not Accepiable}

" SHALIMARFL 32579 T = ——— ==

City FL Zip Cade

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

SIGNATURE
Sagneture, lyped of pinied name o registaiad agent and Litle f applcable (NOTE Regisiarad Agent signature required when teirstating) BATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Detete LE [l change [ Addition
NAME DRAKE, WRAITH NAME
STREETADDRESS 1105 YACHT CLUB DRIVE STREET ADDRESS
Ciry-s1- 2 FORT WALTON BEACH FL 32548 CIY-st- 1P
NLE MGRM £ Detete iLE 3 Change  [C] Addition
NAME DRAKE, LISA J NAME
STREET ADDRESS | 105 YACHT CLUB DRIVE STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH FL 32548 CIFY-ST-2IP
TILE MGRM D} Delete TITLE [ change [ Acdition
|.deme __ THALL, MICHAEL M - —_—— DA | A - - - =
STREET ADDRESS | 643 HIGHWAY 98 EAST STREET ADDRESS
CITY-S1-2IP DESTIN FL 32541 CITY-S3- 7P
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHY-ST-2P
TILE [J pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . I CHY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowergll to execute this repon as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: .

IGNATURE AND TYPED

2 r/uulr/o 5 S0 LSUpodS

AINTED-MNAGE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daytme Prlone #




