P

e ., . FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000080271 Secretary of State
1. Emiiy Name 14 3K 343K K
HARRIS ENTERPRISE, LLC 01-14-2005 90038 039 50.00
Principal Place of Business Mailing Address ) )
9346 HWY 20 W P.0. BOX 275 LUUULY L
FREEPORT, FL. 32439 US FREEPORT, FL 32439 US .
s A R

Suite, Aot. #, etc. Suite, Apt. #, etc. 01062005  Chg-LLC CR2E083 {10/03)

City -& State City & State 4. FE) Number Applied For

gt 2012437 Not Appiicable
Zp Country Zo Country 5. Certificate of Status Desired W] gese‘ggq L':i:f;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Narme
MANAGER, BRANT D
9346 HWY 20 W - . - — .| Street Address {P.Q. Box Number is Not Acceptable) L
FREEPORT, FL 32439
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, lyped o plinted hame of registered agent and tile if applicable. (NOTE: Regiatec Agert zig required wihen sl L DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, ‘ MANAGING MEMBERS/ MANAGERS 10. 7 ADDITIONS / CHANGES
TLE MGR [ pelete TLE T [ thange [ Addition
NAME HARRIS, BRANT D ' RAME . - R
STREET ADDRESS | 9346 HWY 20 W STREET ADORESS ’
CATY-SF-2P FREEPORT, FL. 32439 CITY-ST-2P .
TALE £] pelete e - JcChange  [J Addition
NAME HAME
STREET ADORESS STRELT AGORESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TLE {Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ]

o G- ST- 20 =] - — s = e RO 51— e o e =T —
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CTY-ST-29 - " CiY-57-2P
Tme O delete TME Dl Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
TME O oetete TME I change [ Addition
NAME HNAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-57-2P CIFY-57-2P

11. | hereby cedify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:——> W) doas  {78MS0)

‘TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phono #




