FILED
Jun 06, 2005 8:00 am

2005 LIMITED LIABILITY.COMPANY «  Secretary of State
ANNUAL REPORT 04-29-2005 90037 014 ****55 00
DOCUMENT # L04000075208
1. Entity Name
HARRIS HOUSE LLC.
Prircipal Place of Business. Mailing Address
2665 N. ATLANTIC AVENUE #148 2665 N. ATLANTIC AVENUE #148 3 ﬂ 0 [' 8 77 0
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
e T s IR REAR ORI
Sulte, Apt. #, etc. Suite, Apt. ¥, #lc, 04252005  Chg-LLC CR2E083 (10/03)
Ciy & 58 City & 518 2. FE( Number Applied For
Not Apglicadie
zip Country Zp Countty 5. Cartificate of Status Desired gg&m‘b"”
B. Name and Addross of Current B Agant 7. Name and Acdreas of Now Pegisiared Agant
Name ’ ’
GARDNER, DOUGLAS
506 HOLLYWOOD STREET Streel Address {P.O. Box Number is Not Acceplable}
ORMOND BEACH, FL 32176
City FL ' Zip Code

& ~Tre-above named entity submits this sialement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. t am lamiliar with, and accapt
the cbligatlons of rogistered agant.

SIGNATURE ‘/MM e-/- o5
Sugnatune, Yped of rarme ot reginarad vl bite o appuicatiie (NOTE: Ragiatared AQent sigrature mquirsd when reingtxing ) DATE
l-'lll Poeo is $50.00 Mako check payabte to
y May 1, 2005 Florlda Depariment of State
D, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
me [ / Regirtered Agenf  DOoo TnE O charge [ Aaciion
NAME O a] HAME
0wy ar- Cldad

STREEY ADDRESS | 55 2 %///«»am/ Shre f’ STREEY ADDRESS
S0 | Drwipsof " Beack + fl _320F8 cov-s1-2r
TME /,"rnl nf&/ Of-fu’u {1 Deteta e O ctasge [ Aadition
:::ﬂ 60 er.‘)- N~

ADORESS | £y f' /% //, ceod Shee d— STREET ADDRESS
cry-si-zp ) £l 3207E ci-51-2p
mE 1 et TITLE O Crangs [ Aadition
AME Ak
STREET ADDRESS STREET ADORESS
Cy-ST-TP S CiTy-S1-0° - — R
mLE === Tt e [ Crangs [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
COrY. 1.2 ty.si-2P
mE O elers Tne O Charge 3 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-IF CITY-51-2P
T O Detete Tmg Olctage 0] Atdition
MANE NAME
STREET ADDRESS STREET ADDRESS
CarY-S1-2P ory-st-2p

11. | hereby ceriily that the information supplied with this filing does not quality for the examgplion stated in Section t19.07(3){i), Florida Statutes. ) lurther certify that the information
indicatad on this report is true and accurate and that my signaturg shall have the same 1ega! effect as if made under gath; that | am a managing member of manager of the
fimlied liabifity company o the receiver or trustes empowered (o executa this reporl as required by Chaptar 608, Fiorida Statutas.

SIGNATURE: . — H-z 5’ £ S 396 2907099

AND TYPED OR HAME GF $XKIN0 L OR AUTHORIZED Daytrna Prone 5




