2006 LIMITED LIABILITY COMPANY

- e ANNUAL REPORT (AR} FILED

DOCUMENT # L04000074665 May 04, 2006 08:00 AN
1. Enlity Name
HARRIS AND ALMONTE HOLDINGS, LLC Secretary of State
Principal Place of Business Maifing Address
714 SQUTH STREET .. . 714 SOUTH STREET
B B RN RRr
2. Principal Place of Busness 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt, #. sic. 15t MOORE CR2E083 (10/05)
City & Stale City & State 4, FEi Number Appiied For
20-1855946 [ ot Apoticat!
Zip Couniry Zip Cauntry 5. Cermiticate of Status Desired O fese ggm’;fg;’m”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
Narme
ESOF(I}ASSSG‘&ET\I{{(S} AES % H-8 Street Address {P 0. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134 ' T o T
Cily h 7FL Zp Code

8. The above namad entity submits this statement for the purpose of changing s reg:stered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accer
the: cbligations of regislered agent,

SIGNATURE
. Sigrature. tyoed o prrted name of registered agent and tie 1 apphrabls (NDIE Regnsiered Agent s,gmlure reqmred whar 'ejnsubng;- DATE
FiLE NOW"* FEE IS $5{}.OQ
Make Check Payab!e to Florida Depart:fnent of Smte
R Due By Hay 1 2006 o :
g, MANAGING MEMBEHS/MANAGERS B K2 - ' - ' ______ADDITIONS/CHANGES _
TIE MGRM 1 pelete THLE [JCaange  [JAcs
NAME HARRIS, CLAUDE F TRUSTEE : NAME [ s
’ it
STREST ADSRESS | 744 SOUTH STREET STRECT ADDRESS }._’,g*—j éBQSEémﬁi 5
CHY-ST-2F  |KEY WEST FL 33040 CITY-51. 5P o2 -80002-012 50,38
ANE MGRM 1 belete TiALE [ Change At
HAME ALMONTE, PAUL TRUSTEE HAME
STREET ADDRESS | 714 SOUTH STREET STREET ADDRESS
CiTy-S1-2IF KEY WEST FL 33040 CITY-57-2iP
HIE PRES 3 Delete THE C OChage T Adgw
RavE ALMONTE, PAUL A — = oo i o s —mvce e L NAME oo d o e e — e -
STREET AUDRESS [ 1621 WASHINGTON ST STREET ADDRESS
CH¥-ST-2IP KEY WEST FL 33040 CITY-ST-BF
TE (3 Delete i3 [ Change [ Act
HAME HAME
STREET ADDACSS STREET ADDRESS
CIY-SF- 2P CITY-5T- 2P
TALE 3 belete e O Change T AdFs
NAME NEME
STREET ABDRESS STREET ADDRESS
CTy -ST-2IP CifY-ST-2¢
T O beiee TE CChange [ A
HNAME NAME
STREFT ADDAESS STAEET ADDRESS
LTy -8T-2IP , GITY-$1. 2P

does not qualify for the exemptions ‘cortained in Section 119 “Florlda Statutes. | further certify thal the information
signaturs shail have the same legal eifect as 4 made under path; that | am a maraging member or manager of the
ppwered 1o execuie tas report as required by Chapter 608, Florida Statutes

limited liability campany or the ceiveﬁc?kﬁuas?gem
!
SIGNATURE: 256 D5 P3-205 5

SIGHATURE AND TYPED TR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Duts Gaytime Fhote #




