2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # L05000023479

1. Entity Name

HARVEST CONSTRUCTION MANAGEMENT L.L.C.

Secretary of State

02-08-2006 90087 033 ****50.00

Principal Place of Business Mailing Address
2925 HYDE PARK STREET 2925 HYDE PARK STREET [ATRTRTACRY P AL
SARASOTA, FL 34239 IS SARASOTA, FL 34239 S
P v I AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. KL} Apptlied For
Q0BuAL A | e estes
T Country @ Country 5. Certificate of Status Desired [ Eg'ggqum”’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BEACHY, JOSHUA
2025 HYDE PARK STREET Street Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrature, typad or printed name of registered agent and btk i applicabie. (NOTE: Regiswrad AQent Sipiitors nacusred when reinstxiing) DATE
Filing Fee I3 $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
| NAME BEACHY, JOSHUA NAME
STREET ADDRESS | 2925 HYDE PARK STREET STREET ADORESS
Giv-stzp [ SARASOTA, FL 34239 ovY-ST-ZP -
‘e MGRM 1 Detete Wi @thange ] Addition
e BEACHY, MILISSA = BEACHY , ME LESSA
SYREET ADDRESS | 2925 HYDE PARK STREET STREET ADDRESS
CiTy-ST-21P SARASOTA, FL 34239 CHTY-5T-2P
THE [ Detetn me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TME [ Detete e [ Cenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-sT-21P
11113 [ Oekete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arr-S1-zie CITY-ST-2IP
Tme T Deete mE O cCtange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ory-st-op

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated cn this report is trus and accurate and that my signature

limited liability comparny or the receiver or trustes empower

SIGNATURE:

TURE AND TYPED PRINTED NAME OF SIGMING MANAGING MEMBER,

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Forida Statutes.

Y 5514371

vy
2 i

/- 3006

REPRESENTATIVE

I:_lly\i'mPtunl

!

%



