FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000065107 02-11-2005 95277 028 ****50) O0)

1, Entity Name

HARSTINE & DAVIS, LLC

Principal Place of Business Mailing Address %
301 SOUTH FEAGIN AVENUE 301 SOUTH FEAGIN AVENUE - T S AR e
AVON PARK, FL 33825 AVON PARK, FL 33825
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
34697 73} owerdh )—-o_kﬂ\b\ vl | 02042005 Chg-LLC CR2E083 (10/03)
City & SlatQP \ City & State 4, FEI Number Applied For
LQ.J(L. lc&ud, Fia ¢idoe I3Y-RA0/ 6065 Not Applicable
Zip Country Zip Country " ) $5.00 adaitional
33&51 u& P 5. Certificate of Status Desued‘ O Fee Required —— - |.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HARSTINE, JEFFREY A
301 SOUTH FEAGIN AVENUE Street Address (P.O. Box Number is Not Acceptable}
AVON PARK, FL 33825
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed nama ol regisiered agant and Litle it applicable. {NOTE: Registered Agent signalure required whén reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE TITLE M . Change Addition
O Delete M A. Poss b Ochange £
NAME NAME Jebireq R
STREET ADDRESS STREETADDRESS | B H O | Ploc d bekes Bivd
CITY-ST- 209 CITY-ST-2P Loke Plocid , Floride 33852
TILE O pelete TILE M GRMm, ’ . [ Change Addition
e WE | Roodney DS
STREET ADDRESS STREET ADORESS | Z,66 © } jocih
STy -51-2p CITy-57-2P Leke "Rlacidh , Fle ridon 33¥52
TITLE ‘ . [ pelete TITLE - . - -O.chenge .03 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CIy-S7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CiY-ST-2P
11. | hereby certity that the informatian supptied with this#fitg does not qualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report is i€ and accurate and &t my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liahility company,® dorApr or trysted empowered 1o exacuts this report as required by Chapter 608, Florida Sta1ul:_=s‘
SIGNATURE: S Seen D Worbena Z/ /08
BIGNATURE AND !VED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER.‘OR AUTHORIZED REPRESENTATIVE f DI'I Daytima Phona #




