- FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000075490 A 05-05-2008 90041 037 ***138.75

1. Entity Nama
HARRIS LAKE INVESTORS, LLC

Principal Place of Business Mailing Address ov U_J Jél1q.

164 NW ST PO BOX 3659
STE LAKE CITY, FL 32056  US
E CITY, FL 32055 US

Suite, Apt. #..etc. / Sulte, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
SuTE /O

City & State - City & State 4. FEI Number Applied For
Loae &iry FZ 20-1758904 Not Appicable

Zi Country Zip Country . . $5.00 Additional

é Q QS_ 5 U 5— H 5. Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL = : =
164 NW ST > gess y W ptable
St xR i
E CITY, FL 32055 Svi7E SO/
Ci — C i o
LAaKE CiTY FL [ 25555 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famniliar with, and accept

the obligations of registered agent.
SIGNATURE

Signatura, typed or prired name of regisisred agent and title if applicable. (NOTE: Regtstered Ageni signature requited when reinstatng) DATE
FILE NOWIIl FEE I3 $138.75 Make check payabie to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGE-S
ME MGRM 7 Delete TILE [CJChange  [7] Addition
NAME CRAPPS, DANIEL RAME
STREET ADDRESS | PO BOX 3859 STREET ADORESS
ciy-s1-ap LAKE CITY, FL 32056 CirY-ST-7P
THLE 7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-2P CITY-ST-2P
TME [ Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-2P CIvY-ST-2°P
TILE 2 etete il ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-ST-21P ’ CITY-ST-2P
TME 1 Delete TIFLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST-219 CITY-ST-21P
TE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP | chyY-ST-2P
11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member of manages of the
limited liabifity company or the receiver or trustee empowered to execule this repod as required by Chapter 608, Florida Statutes.
SIGNATURE: ? Donirer (285t Pk /?95?’ TSI
SIGNATURE TYPED OR PRINTED MAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Vd Daytima Prone #




