2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000016525 Feb 06, 2008 08:00 Al
L e Secretary of State
HARVEY PROPERTIES, LLC l'y
Principal Piace of Businass ) Mailing Address
825 LAKE RIDGE DRIVE 825 LAKE RIDGE DRIVE
e e Hll”l‘l I" II‘I’ |”” |Im II‘H ||m ||m ”l‘l |H|‘ |m| H"I I”ll’ w ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Api. A, elc. 15t MOORE CR2E083 (10/07)
City & State City & State . 4. FEINumager Applied For
62-1243360 Not Applicat:le
Zip Country én Courdry 5. Certificate of Staws Desired 0 gase'ggﬂ';?g;io”al
E. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
QSSR\{EE'E%TSSEEDSR?VSE’R Strest Address (P.Q. Box Numbar is Not Accepiania}
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE
Sagralin b, typort O SHTCH NAT 2 ol 184 S6- agonl and 1 e f azpilace INOTE Reyrlersdt Agert s gHialuie 106redt when 16Instaling) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM O polete TITLE O change [T Addition
NAME HARVEY, CHARLES 8 SR. BAME
STAEET ADDRESS | 825 LAKE RIDGE DRIVE STREET AGDRFSS ) !
cry.sT-2r - TALLAHASSEE FL 32312 CIry-§i-2p - ’ E;-~~Uﬂ4 130 e
MLk 3 Dalele TILE [7] Change ) t]uAd(iilinn
HAWE NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TILE ] Dajete ILE [ change [ Addiion
N - . - -~ - T -
STHEET ADDHLSS STREET ADORESS
CITY-5F-2P CITY-$1-73p
TITLE ["1 pelete I [ change [ Addivon
HARL HAME
STREET ADDAESS STREET ZLORESS
Y- §7-21P CITY-5i-20
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STALLT ADDHESS STRECT ADDRESS
CITY-8T- 2P ¢ITY-37-2P
e [ Delaje TILE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-37-20

11. [ herehy cerliy that the lnformmon sL.ppued with this filing doag

SIGNATURE:

SIGNATURE Aanﬁﬁms oF WAG]NG usmszn MANAGER, OR AUTHORIZED REPRESENTATIVE Goaytra Prove #




