2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000063792

1. Entity Name
BREW, HARPER & ASSOCIATES, PL

Principal Place of Business Mailing Address

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90020 007 ****50.00

12627 SAN JOSE BLVD. 12627 SAN JOSE BLVD.
SUITE 302 SUME 302
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T R — RN KT TR A
L€17 Southpoint Brkwey | o171 Southpoint Bl
Suite, Apt. #, etc. ! ' Suita, Apt. #, efc. ! )
) §04 ¥ f 04082005  Chg-LLC CR2E083 (10/03)
City & State —~ City & State 4 FEl Number Applied For
Jacksooole,  Fo jgc ksomwnile o LO= 18V 67 3 2 Not Applicable
. 3221 sy “ 32210 C°u&"§ A 5. Cenfficate of Status Desired [ fese'g?q“:g‘g“""a'
6. Name and Address of Current Registered Agant B " 7. Name and Address of New Registered Agent
Name ~— :

HARPER, LEWIS W lEwis W. Hae s
12627 SAN JOSE BLVD. is Nat Agcep

SUITE 302
JACKSONVILLE, FL 32223

Y

Strest Address éPO BogNumb

Lu.}c..t., S? (¥ey

Ddln

Y Jac Ksawuille,

FL

2P g e

8. The above named entity

/]
submits i Ltatement for the
the obligations of registared a -
SIGNATURE i Lf/ !

Wm changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept

ey

4-9-05"

Signaturs, typed #ﬂnlm n*nu of registerad agent ang u* n apficahla‘

{NOTE: Reg5tered Agent sgnature roquired when renstatng)

DATE

Flling Fee Is $50.00

" Make check payableto:

Due by May 1, 2005 Floﬂga_npepanmm of Slate
. ¥

Y MANAGING MEMBERS / MANAGERS 10. ADOITIONS TCHANGES
TNLE MGRM O Delets TME Mern [Grehange [ Addition
N LEWIS HARPER, PL NAME Lewois Hazpat, fo
STREET ALDRESS | 12627 SAN JOSE BLVD., SUITE 302 STREET ADDRESS |, 217 SowHhPor o arkuicy | Se 180
oTY-sT-2p | JACKSONVILLE, FL 32223 or-st2r | Jacksoanie  FL 3221k
TITLE MGRM 1 Delete TITLE M&s’LM [#Thange [ Addition
NAME GECRGE K. BREW, PL NAME Reor Brewd, P -
STREET ADDRESS | 76 S. LAURA STREET, SUITE 1703 STHEET ADDRESS |{p § 1 Sa u.’rk?c)n nk @r'“*"--) , ST 8oy
UTY-s7-ZF | JACKSONVILLE, FL 32202 oS | FAackaeag s, Fo o 2L
ML ' i O3 Deiete ' Tme T O Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TME [ change [ Agdition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-SY-ZIP CITY-ST-ZF
TITLE £ Defers TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
TILE 2 Detete TITLE [0 Chaage [ Addition
NAME NAME
STREET ADDAESS " STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certily that the informati

upplied with this filing
indicated on this report is true

d/accurate and that my si

s not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or thgregeiver or trustee empowefed to execute this report as required by Chapter 608, Forida Statutes.

CZ/L( LE2ZS L. /71412,9cﬂ %.\“/q ~Uy

Gof- PF6 -5270

OR PRINTED NAME O/SD%NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone w




