! 4 o FILED
2005 LIMITED LIABILITY (
. ANNUAL REPORT (

Secretary of State

DOCUMENT # L04000048315
1. Entity Namet i , . 02-07-2005 90284 Q31 ****55.00
HARVEST HOUSE CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address i
2101 %l'j'l'ﬂ"ﬁAVEm.Y PLACE 2101 SOUTH WAVERLY PLACE 5 u Jusovy
MELBOURNE FL 32901 MELBOURNE FL 3&0} )
!
- 0 U O R T
2. Principal Place of Business 3. Mailing Address ‘| % 1; : ‘ '|' " i
. ) : il 1R i1
Suite. ApL #; et | Suite, ApL ¥ tc. 15t MOORE CRoES3 (10/04)
;
City & State ! City & State 6;?1 ybsf /? 725,2/ Applied For
. . - Not Appiicable
ap : Country e Country 5. Certificate of Status Desirad M?ﬁﬂ?ﬁﬁmm

} 6. Name and Address of Current Registersd Agent

7. Name and Addraess of New Registered Agent

B pu— R e — OErr— Fa— T =~ T m e ee o T

ggﬂs INEESSTS JFEIIIEIPE%SSCI)’:ICF?TBF’:géRI'A TED Street Address (P.C. Bax Number is Not Accaptable}

TALLEA_HASSEE FL 32301

[}
' City Zip Code
. - FL |

8. The above u;amed entity submits this statement for the pumpose of Ghanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obtigaﬁops of registered agent.

SIGNATURE _:
S_qmuu-, ot o pinited name o regesiared agert end tlie ¢ aspleatle [NOTE: Ragistarac Agant signanse requred when ramsaung) DATE

i ;:”‘!-l", {?}1%.: w\rn}a&&hr-k:s? o Moy iy t m’ﬂ& 1

! P JOH VLY 157 o -
9, i MANAGING MEMBERS  MANAGERS 10. j ADDITIONS/CHANGES
e MGRM 0J Detews me - Dechange [ Agdition
HAME BICHARDS, WILLIAM NAME
STREET ADORESS 2.101 SOUTH WAVYERLY PLACE STREET ADDRESS
cmr-s-7F | MELBOURNE FL 32801 on-sT-hp
e MGRM 02 Deleta TIME CIcmnge [ Addilion
NAME WHITE, BARRON NAME
STREET ADURESS | 2101 SOUTH WAVERLY PLACE STREET ADDRESS
oY-S1-Z7 | MELBOURNE FL 32901 : ) ony-st-2¢ '
THLE + : O petes THLE 7 O crange [ Addition
WEA-—- : ; . - —— — — WE — . Y ——— — o ro——— -
STREET aDoiEss | ¢ STREET ADORESS X ,
Tav-srarTT -1 - — - T T TRomysstap T - — — —
TEE i 3 Detels TmE ) Charge [ Addition
NAME ; : NAME
STREET ADDRESS | ¢ STREET ADDRESS
CIiY-S1-2P : CiTY-51-2P
TE D Delets TILE O change ] Addition
NAME } NAME .
STREET ADDRESS : STREET ADDRESS
cry-st-zp | . CTy-S1-2P
e : [ Deiste i : Clchange [ Acdltion
MAME ¢ NAME
STREET ADDRESS ! ' STREET ADORESS
CY-51-2P ' cIry-s1-2 .

11. thereby cq‘rti!y that the information supplied with this filing doas not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing member or managar of the
limitad liability company of the receivar of Tustee empoweared 1o execute this report as required by Chapiar 608, Florida Statutes.

S'GNAT‘:’RE’%J_ A é . m ' o JAA @Dé_’ TSR PFED O

+SUGMATURE AND TYPED GR PRINTED RAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
]

9;\1?"" . Mar 30, 2005 8:00 am

- Dayume Phone 4



