FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

TMENT # 104000070762
Pg’S;NgﬂEAENT # Y 07-07-2005 90098 047 ****50.00
CARL HARPER LLC
Principal Place of Business Mailing Address .
2124 NW 55TH BLVD APT D-1 2124 NW 55TH BLVD APT D-1 J 0 D 1 ﬂ 391
GAINESVILLE FL 32653 GAINESVILLE FL 32653
(UL “
2, Principa! Place of Business 3. Mailing Address ‘ l mu“lﬂl’l‘”,ﬂ]mﬂmm}m I‘ IMIII‘MW
| |
Suito, ADL ¥, eic. i Suite, Apt. ¥, Glc. 15t MOORE ' CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
X7~ Sl L '-:]/ LQV Not Applicable
o Country Zp Country 5. Certificate of Status Desirad (] ?asaggq'.l‘:?:dnm
6. Name and Addreas of Current Aegistered Agent 7. Namea and Addreas of New Registerad Agent
_Name
o ?fz?ﬁev %g‘?h gLVE A;T D—1 T T T T aresi Addhess (P10, Box Number 1s Not Accepiabie) T '
GAINESVILLE FL 32653
City FL T Zip Code

8. The above namad enzity submits this statoment lor the purpose of changing its registered offica or registered agent, or pelh, in the State of Florida, 1.am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signet e, typsd & prinled nama of BQent g ke d o (NOTE Rapriessc AQEM £ QNatul 16GUIST WHen HanSIRNG } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Duo By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. B ADDITIONS | CHANGES
e MGRM O peice TILE [ Change [ Addition
NAME HARPER, CARL L KAME
SIREET ADDRESS | 2124 NW S5TH BLVD APT D-1 STREETADDAESS
Ciry-si-zip GAINESVILLE FL 32653 x-Sk 29
fILe 7 pelsto me [JcChange [ Adetition
NAME RAME
STREET ADORESS STREET ADDRESS
GTY-51-21P cry-51-0P
TmE [ peteta nnE [ Change 3 Addition
MHAME NAME
SIRCET ADORESS STRLE) ADDRESS
Cny-S1-7p Try-SI-2P )
fILE [ poieta TTE ] Change [ Addifion
NAME HAME
STREET ADORESS STREET ADURESS
Qry-si-ap CIFY-S1-2IP
TLE 0 pewese nrg . (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-3P oTY-53-2P
THLE 3 pelets e D change [ Addition
NANC NAME
SIREET ADDAESS SIAEET ADDRESS
CHY-51-11p ciry-s1-2p

11. | hareby carlify that tha information supplied with this filing does not quality for the exemption stated in Section'119.07(3)ti}, Fiorida Statutes. | further certily that the information
indicatéd on this report is tue and accurate and that my signature shall hava the same legal effect as if rnade under oath; that | am a managing member or manager of the
timitad liability company or the I'EI:B! 7 of trust arnpowafed to execu;p this raport as required by Chapter 608, Florida Statutes,

SIGNATURE

GNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁmAdm usmeu&mmsn IZED REPRESENTATIVE Detw Daytn Phone #




