) FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075490 07-16-2007 90040 024 ****50 00
1. Entity Name
HARRIS LAKE INVESTORS, LLC
Principal Place of Business Mailing Address
2806 WEST UNITED STATES HIGHWAY 90 2806 WEST UNITED STATES HIGHWAY 90
SUTE 101 SUITE 101
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US l
|

e T ¥ ACR ARG A TR
LY i Babison S P_cﬁq Byt 3659

?L‘j'l";;_’f e‘jﬂ 2 Suite, Apt. #, etc. 07052007  Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Appiied For

Iareliry /7 [ ae (ry  fz 20-1758904 Not Aopicatie

Z%,a 5?5—6—: Coug/y 5 /9. Z% a QSZ COZ%\ //]__ 5. Certificate of Status Desired O ?g'ggq::‘:dmna'

§. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL D T ——
e Tess . umber IS B
%ﬁ%& :J{.ﬁ. HIGHWAY 90 WEST ?L #Q/Z/ My s P 7_)
LAKE CITY, FL 32055 SnTE 0D
P CrrY FL [ B35

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or primed name of registared agent and ik i appicable. (NOTE:Reg‘EmfaqumlsigWalewisdmmhsmhg) DATE
Filing Foee is $50.00 Make check payabile to
by ber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pesete MmE [ Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADORESS.| 2606-WlIS-96—6FE—t04— | OL20X TLSY SFREET ADDRESS
cr-st-zp | LAKE GiTY, FI. 32855— MKE&?’/EE%L CITv-S1-21p
TITE 3 Detete TOLE [JChange [ Addition
NAME NAME
STHEET ADDRESS |~ STREET ADDRESS
CUY-ST»DP CITy-S1-ap
TME 1 pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O Delets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ME O pelete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CImy-§1-2P CITY-51-21IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-S$3-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corpany.of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statiutes.

SIGNATURE. N Nawisz(Zrps /ﬁﬁ/ﬁ#ﬁqff | 7&%/ FEE5T /D)

BIGMATURE AND TYPHD OR PRINTED NANE OF . OR AUTHORZED REPRESENTA Daytime Phone &




