FILED
2008 LIMTERLABILITLSOMPANY Aug 20, 2006 8:00 am

DOCUMENT # L35000026423 Secretary of State
1. Enfity Name 08-29-2006 90074 009 ****50.00
HARKINS PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Adctress
3364 BRIAN ROAD SOUTH 3364 BRIAN ROAD SOUTH
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
SRS v TR AR RN
Suite, Apt. #. etc. Sute. Apt. #, etc. 08232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
L0-24b 39356 Not Applicabia
Zio Country Zip Country 5. Certificate of Status Desired O ?ese geoqﬁnr({:dmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HARKINS, LAWRENCE '

3364 BRIAN ROAD SOUTH Stroat Address (P.O. Box Numhber is Not Acceptabla)
PALM HARBOR, FL 34685

N

- Ciy FL | Zip Code

8. The above named entity submns lhlS statement for the purposa of changing its registered office or registered agent, or beth, in tha Stale of Florida. | am familiar with, and accapt
the cbligations of registered age‘m |

SIGNATUHE
Mm,mmm@qzmdwmmmmnw‘ (NOTE: Ragn Agent sig fequrad when DATE
Filing Foe is $50.00 Make check payabieto -,
Due by ptembp_r 6, 2006 Florida Department of State
Iy . _ ) i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES !
“TIME MGR & [ delete TMe O Ctange [ Addilion
NAME HARKINS, LAWRENCE NAME '
STREET ADDRESS | 3364 BRIAN ROAD SOUTH STREET ADDRESS
CITY-$7-2P PALM HARBOR, FL 34685 CITY-S1-2p
TALE MGR [ petete TIME O chenge [ Addifion
NAME CONTI-HARKINS, NANCY NAME
SIREET ADDRESS | 3364 BRIAN ROAD SOUTH STREET ADDRESS
CIY-S1-2P PALM HARBOR, FL 34685 CIY-ST-29
TME ' 0 velete TME O Glenge [} Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
MLE [ Delete TiE [} Change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P ’ ciY-ST-2P
TNLE O pelete TLE OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TME [ Delete UTLE O cange [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS o
CITY-SF-2P CITY-57-21P .

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate 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 Eability company or the receiver or e empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8 Z? 3 /o(., { 7027)59: ~sb7.?

SIGNATURE AND D OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




