FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000063597 01-27-2005 90080 023 ***%50.00
1. Entity Name
RARE BLEND HARMONY, L.L.C.
Pringipal Place of Busiress Maifing Acdress Zuuuagsly
12903 MAGNOLIA POINTE BOULEVARD 12503 MAGNOLIA POINTE BOULEVARD
CLERMONT, FL 34711 CLERMONT, FL 34711
RS v MDA
Suite, Apt. #, etc. Sulte, Apt. #, eic. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
"7? - 3!’13 {60 Not Applicable
Zip Country Zip Country . i $5_00 Additional
8. Certificate of Status Desired O P Hequire(; iena
B, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Nama

ELSWICK, POWELL SHANNON
12903 MAGNOUIA POINT BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711

City FL J Zip Code

8. The above named enﬂty-siJhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of régistered agent.”

SIGNATURE . .
Signaiure: yped or prnlad name of registered ageni and tilia 1If applicable. {NOTE: Registerad Agan: sigrature required whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
g, P, _MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TITLE '‘MGR - O pelete TITLE {J Change [ Addition
NAME ELSWICK, POWELL SHANNON NAME
STREET ADDRESS | 12803 MAGNOLIA POINTE BOULEVARD STREET ADDRESS
CITY-57-2IP CLERMONT, FL. 34711 CITY-$T-2IP
TME K O belete TILE [J Change [ Additicn
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZP CHY-ST-2IP
TITLE 7 pelere TiTLE [0 Change [ Addition
NAME L _ _ - NAME -
STREET ADDRESS STREET ADDRESS | DR o s o
CHY-5T-IP CITY-ST- 2P
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP
TITLE O Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T-2p ’ CITY-ST-2P ; .
TITLE [ pelete THILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS |. STREET ADORESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certity ihat the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/g-— &_@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caia Dayume Phone &




