2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000090172

1. Entity Name
" HARRISON & COMPANY OF FLORIDA,

"
< ¥

L.L.C.

Principal Place of Business

6060 CAKBROOK COURT
PONTE VEDRA BEACH FL 32082

Mailing Adtress

6060 OAKBROOK COURT
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90012 046 ****50.00

I LI

i

il

IH

|

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
30_2\07&-75 O Not Applicable
Zp Courtry ap Country 5. Cortificate of Status Desired [ $9-00 Additional
. Fee Requlred
6. Name and Address of Currant Regislerad Agent 7. Name and Address of New Registered Agent
- - i T _— Name i b

HARRISON, JOHN G .
6060 OAKBROOK COURT.
PONTE VEDRA BEACH FL 32082

- TS

ye

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent. ' _ -+,

SIGNATURE __ 1)
Sgnature, typsd o printed name of registered Fﬂ?"‘ and tille f applicabla (NOTF_ Registered Agant signatura requirsd when 1ainstating ) DaTE
KN
Wy
a3t
9, MANAGING MEMBERS /M, ADDITICNS/CHANGES
TILE MGR [ Delete [ changs [ Addition
NAME HARRISON, JOHN G NAME
STREET ADDRESS {6060 OAKBROOK COURT STREET ADDRESS
CITY-$7-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-7IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE e e e e - — [ oelete TITLE_ - - —_ _ _ . [change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-7IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-S1-2IP

11. | hereby certify 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 on this report is true and accurate and that my gignature 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 empowgred to execute ﬁ'us report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARID TYPED OR PRINTED RME o{ v

M MANAGER, OR AUTHORIZED REPRESENTATIVE

3-7-05 %4/7/0-4—99.9

Dayurne Phone #




