FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000016220 R 03-08-2007 90190 006 ****50.00

1. Entity Name
LAW OFFICES OF HARRIS & ASSOCIATES, LLC
ATTORNEYS AT LAW

Principal Place of Businass Mailing Address veuel1094)
1639 FORUM PLACE 1639 FORUM PLACE
4 4
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401  US
l'ﬁﬁl ﬁnum [ Mﬁf Oprﬁ/ace
5 #. elc. Suite, Apt. #, et
“'L{(fD o E/ A 03052007  Chg-LLC CR2E083 (12/06)
ity & St \ Clly & State 4. FE| Number Apptied For
M aﬁap,\m QMGLQL ; FL :F %& ﬁ’&-ﬁﬁﬂ Fo 20-2701985 Not Applicabla
Zip Couniry ! 2y Country - i $5.00 Additi
5. Certificata of Status Desired | . fional
’}5 L{D ( [)Lg -A é 5 "EU l Dggﬂ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl od Agent
Name
HARRIS, STEPHANIE
1639 FORUM PLACE Siraet Address (P.O. Box Number is Not Acceptable)
4
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named entity submits this statement for tha 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 .
, Signature, typed or printad name of registered agent and bije i sppecable. (NOTE: Registered Agent mignature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
.Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGR O Detete TIME Lrthange [ Addition
NAME HARRIS, STEPHANIE NAME
STREET ADDRESS | 1639 FORUM PLACE, SUITE 4 STREET ADDRESS | [ 6575 [ FOofww~ P [ Gee, LoD 7
CTY-§T-2P WEST PALM BEACH, FL 33401 ov-stzP - el Pa Jaan p‘;_eq_c,ﬁk = \/O/
TITLE [ Deleta TITLE EI Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2IP
TiTLE O eiee TILE ] Change [ Acdilion
NAME , NAME
STREER ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O peleiz TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
ME O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CIY-S1-2IP o~ CITY-ST-2IP
11. | heraby cerify that the information suppifad Wi this hllng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicatad on this report is true and aocA lhal my signature shall have the same lagal effect as it made under oath that | am a managing member or manager of the
limited liability company or the g ? 'ampowered.te e%acute this reporl as required by Chapter 608, Florida Statutes.
IGNATURE 5/ 5/ 07
SIG L!.qm-mns ANDWTED’NA“ OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Dayimd Prane #

N



