2007 LIMITED LIABILITY COMPANY

—ANNUAL REPORT.(AR.

FILED
Jul 31, 2007 8:00 am

DOCUMENT # L04000070752

1. Entity Name

Secretary of State

(07-31-2007 90002 015 ****55.00

CARL HARPER LLC

Principal Place of Business

2124 NW 55TH BLVD APT D-1
GAINESVILLE FL 32653

Marking Address

2124 NW 55TH BLVD APT D-1
GAINESVILLE FL 32653

2. Pnncipal Place of Business - No P.O Box #

2Ll QOMIW.LT lp/ﬁke

Mailing Address

~0¢BU)€M”0LV/

Suite, A'pt #, etc.

LT R

i1 2nd MOORE CR2EQ83 (4/07)
£-30 3634 U thmuse Aere.
Iy & State . City & Slate 4. FEI Number Applied For
M M 7Ll % 27-0111419 Not Applicable

Zip

32443

CUnry

Zip

32607

5. Certificate of Status Desired

M g )OLgry :
A,

B/ $5.00 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARPER, CARL L
2124 NW 55TH BLVD APT D-1
GAINESVILLE FL 32653

Name

Street Adaress (PO Box Number 1s Not Acceptabie)

City

FL ’ Zip Code

5 ) % 4

SIGNATURE

8. The above nam/f&?nmy submils this stalemengdor the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations

Z-2F ") F

Snature, lyped o ot wame ob rzgelenad agent anduliy o A

(NOTE Fegisterea fuyet Signalurne iequea whon isnsiEtng)

DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: ‘Due By September 5, 2007

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

WIE MGRM 1 Delete 1LE (1 Change (7] Addition
NEME HARPER, CARL L HAME

STRECT ADDRESS [2124 NW 55TH BLYD APT D-t STREET ADDRESS

CITY-51-2IP GAINESVILLE FL 32653 CITY-§T. 2IP

HiLE 7 Detete TITE [JcChange [ Addilion
HAME NAMI

STREET ADDRESS SIREFT ADORESS

CITY-§T-7Ip oTY-§1-7P

TilLE 1 Delete e Ol Change [ Audition
NAME NAML

STREET ADDRLSS STREET ADDRESS

[RTRR-TEra'S CIlY o1 21

TITLE ] pelele HILE [ Change ] Addition
NAME NAM,

STREET ADDRESS STREET ADCRESS

CITY-51-2IP Y-Stz

TLE O elete TITLE, ] Change [ Additions
NAME NAME

SIRELT ADDRESS STREET ADDRESS

GAY-S1-2IP CITY-S1-4iP

TIME O telete TITLE [ Change  [] Addition
HEME HAME

STREET ADDRESS STRFET ADDRESS

CITy-ST-71P CiTY-51 7P

AP0 F

11. I hereby certily that the mformawon supphed with this iling does not cualify tor the exemplions contained i Cnapler 119, Fionaa Stalules | turther certity that the nformation
indicated on 1his report 15 rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewver or trusiee empowered 1o execute this reporl as required by Chapter 808, Flonda Statutes.

SIGNATURE:é/ 9% M

250-562- /292

SIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING MANAGING MEMBER, MANAGER, Of AUTHGRIZED HEF”RESENTATIVE

Date

Dayirng Phore #




