-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086777

1. Entity Name

FELTONL. HARRIS LLC

4( ﬁ C/f[:- /2 4/9 ‘9'

Principal Place of Business Mailing Address A"/flqsi’? . ) 57
8468 SANDALWQOD DR. W. 8468 SANDALWOOD DR. W. G S
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 «L‘ L Y 4!“
PR v : IlIII\IHII\IIlI\I\HIIII\iIlmI|H|IHIHWIM!IIIHIIIHIIIIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 08242005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number 'Xplplied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | fi‘&?qased;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, FELTON L
8468 SANDALWOOD DR. W.
TALLAHASSEE, FL 32305

Street Address (P,O, Box Number is Not Acceptable)

Clty

FL | Zip Code

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

ritde il applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

OATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
IMe MGRM T Delete TINE [ Change [ Addition
NAME HARRIS, FELTON L NAME
STREET ADDRESS | 8468 SANDALWOOD DR. W. STREET ADDAESS
CITy-s1-2IP TALLAHASSEE, FL 32305 Ciy-$1-2I9
THLE 7 Delete TINE O cChange  [C] Addition
NAME NAME .
T =277

STREET ADDRESS STREET ADDRESS - I;__l "J.,I:;!I pel -j;)‘?—— =10
CITY-ST-2P CITY-ST-717 De0 UD‘_ oioze- IH #0000
TIME O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY~ST-2IP
LT O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S1-219
FIE O oelete TITLE [J Change ] Addition
NAME NAME

_
STREET ADDRESS p \ Vo STREET ADDRESS
CITY-ST-ZP |‘ . [ CITY-S7-2IP
e 4 o TN ] petete THLE [Jchange [ Addicion
NAME NAME
STREET ABDRESS | STREET ADCRESS
CITY-ST-ZP CiTy-ST-21P
11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o.this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

-kua, 24, J0O0S

SIGNATURE: éﬂm\*\@-ﬁ)\w

SIGNATURE AND TYPED OR FRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




