2007 LIMITER LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000091051

1. Entty Name
HARMONY & HOPE, LLC

Secretary of State

Principal Place of Business Mailing Acddress
3118 WTHARPE ST 3118 W THARPE ST
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rayr— FopiedTor
20-2010960 Not Applicable
5. Certificate of Status Desired (W] Ei.ggqagmnal

8. Name and Addrass of Current Registorad Agant

8247 GUEEN ANNA DR, DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named entity subgfs thié statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica, | am familiar with, and accept

the cbligations cf regist gort. / .
SIGNATURE 12l 7 L7 / /3 A/ ;
SlgnWypadﬂ' prifiad neme of ragisterad agafl angalie I appicable INOTE" Raglstered Agant signatura recuirad when teinsuasing) I oate
Filing Fee Is $50.00 UODOC5 78520
Due by May 1, 2007 01/09/07-80032-010 50,00
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME PIEPMEIER, SHARON T

STREET ADOALSS | 8247 QUEEN ANNA DR.
CITY-§1-7P TALLAHASSEE FL 32317

TALE MGRM

NAME SIMPLER, ALBERT Al
STREET ADDRESS | 3118 W. THARPE ST
CITY-ST-7P TALLAHASSEE, FL 32303

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TNLE
NAME
STREET ADDRESS
CITY-S1-2IP I

11. | hereby certify 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 agcurate and that my signature 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 reaeTvgh or trusies empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE; Glr7u /.?AMMW 1B} sso-SHeed

ssnATURE AiD TYPED OR PRINTED NANE o' 81GKRING »’pﬁéfus MEMBER, OR AUTHORRED REPRESENTATIVE Date Dayiime Phons #

Jan 08,2007 08:00 AM|




