2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000007767 Apr 30,2007 08:00 AM
1. Entity Namo
HARWELL PROPERTIES, LLC Secretary Of State
|
Principal Place of Busincss Mailing Addross |
814 S. FLORIDA AVENUE 814 5. FLORIDA AVENUE
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10!’06)
Cily & Slale City & Slate 4. FE! Numbor Appliad For
20-2286101 Not Applicable
Zip Country ap Sounry 5. Cerlificate of Stalus Desired O ?i.gg"ﬂf:ci’tional '
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent |
Namea I
glﬁf\s'vEtBR?gggbéﬁ%E‘JR Streol Address (P.O. Box Number is Not Agceplable)
LAKELAND FL 33801
City FL | Zip Code

8. The above namod enlily submils this statemont for tho purpose of changing its rogistered olfice or regisiered agent, or bolh, in the State of Florida. | am famiiar with, and accept
Tho obligations of rogisicred agonl

SIGNATURE
Siynaturg, typed ar pripled natna of reghstered agenl and itia f apphoable. {NOTE: Registered Agenl signalura reaqured when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, | ADDITIONS fCHANGES
ILE MGR [ Detete i [J change [ Aadition
NAMI HARWELL, DOUGLASS JR HAML |
STREET ADDRESS | 3202 SILVER FOX PATH SIRLETADDRESS
CITY -§1- 24 LAKELAND FL 33808 CIY-S$1-7IP A U T A i
e MGR O palete T {5 Hjﬂ '{Eéa‘{gggﬂl}&ﬂ-&wﬁlj O Adaian
NAME HARWELL, GLENN M NAME
SIREETADDRESS | 1315 ROLLINGWOOD LANE SIRECTADDFESS
CIY- SI-71p LAKELAND FL 33803 CilY-51-41P
TNLE [ pelete mr [ Change [ Aadillen
NAME NAME
SIREL] ADDRi 8% SIREET ADDRESS
CITY-51-71P CITY-ST-71P |
U O palete e O change [ Addition
NAME NAME ‘
SIRELCT ADDRE 88 SILET ABURESS |
CITY-SI-2IP Cchny-sr-2me
L [ oelete e [ change [ Addilion
NAMI NAME
SIRELT ANDRESS STACETARDHE S
CITY-5T1-2IP CITY-ST- P
1ILE {3 Delete TILE [l cnange  [TJ Adddtion |
NAME NAML |
SERELE ADDRI S5 STRIETANDRESS
CIY-81-21P CITY-&1-2IF

11. | horeby certify that tho information supplied with this filing does nol gualily lor lhe exemplions contained in Section 119, Florida Stalutes. | further cerlily that the information
indgiicated on this report s truo and accurato and that my signature shall have the same logal effect as if mado undor cath; that | am a managing member or manager of tho
limited lability co or tho rocoivar of lrustoc empowored 10 oxesula this reporl as requirod by Chaplor 608, Florida Slalules

SIGNATURE: | 4-2l-30r5) @bé\kﬂ%bﬁlo

SIGNATURE AND TYPED DR PRINTED NAME OF slcmr‘a]mmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Daytine Phone 4




