FILED

2006.LJMITED LIABILITY COMPANY
96 LM ANNUAL REPORT Secretary of State

DOCUMENT # L05000036011 04-27-2006 90026 016 ****50.00
1. Entity Name
LENWOQOD HARRIS AND ASSOCIATES, LLC
Principal Placa of Business Maifing Addrass
208 WEST 10TH STREET 817 WEST 10TH STREET 30 0 0 8 4 8 8
LAKELAND, FL 33805 LAKELAND, FL 33805
N S 0T R 008 T

Suilg, Apt. #, elC, Suite, Apl. 8. elc. 04242006 Chg-LLC CR2E083 (11/05)

City & Stale City & State 4. FEI Numbe: Applied For

22-3930502 Not Applicatie
o Courry Zm Cousry 5. Cartificats of Saws Desved [ .?,5.'22,3?:5""""
8. Name and Address of Currant Roglstered Agant 7. Mams and Add of New Regl d Agent
B Nama
HARRIS, LENWOOD W
817 WEST 10TH STREET Sirget Agdress (P.O. Box Number is Nor Acceptable)
LAKELAND, FL 33805
City FL ' Zip Coda

8. The above namad antily submits this statamant for 1he purpose of changing its regisiered office or regisiarad agent. or both, in the Stata of Forida. | em familiar with, and accapt
the abligations of regisisred agent.

SIGNATURE :
Serandy, tyDR O Pried name of IegrTwed agen and uew ¥ anplcatie. 1NOTE Poger AQur sy wt a! DATE

Filing Foo s $50.00 Make check payable to

Due by May 1, 2008 Florids Department of State
v. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Delete me Jcrange [ Addition
RAME HARRIS, LENWOQOD W hAuE
STREETADDRESS | 817 WEST 10TH STREET STREET ADORESS
GIv-51-2P LAKELAND, FL 33805 Ciry-S1-op
L O Deieta L O craree [ Assition
HAME PAME
SIRGET ADORESS STREET ADDRESS
ory-sr-ap CiTy-§1-2P
NNE © D oeets TILE 3 Ctenge (] Addition
NAME & NAME
SIREE} ADORESS STREET ATDRESS
y-51-29 orv-si-ap
e 3 Oeiete g COcange [ asdivon
NAME NAME
SIREET AODFESS STREET ADORESS
ciry-51-2p Cirv-51-2p
TIRLE [ petetz ung O Crange  [J Addition
NAME NAME
STREE! ADORESS STREET ADDRESS
ary-5i-2° ory-st. 2P
T [ Delete MHE Cltrene [ Andiion
HaME HAME
SIREEY ADDRESS SIREET ADDAESS
ciry-51-27 ony-5i- 1@

1. | hereby caruly that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flarida Statutes. tunher certily thal the intozmation
indicated on lhis report is rue and accurale and that My signature shall have the same legal eflect as it made under oath; that | am a managing member ot managet of the
limited liability cornpany or the receiver or rusiae empowerad Lo executa this reporl as required by Chapter 608, Florida Stalules.

(863)682-107

2
SIGNATUJ}EU{%‘"W"‘L W tornd April 25, 2006 (683)682-107

D TYPED OR PRINTED NAKE OF SIGMING MEMBER, OoR REPAFSENTATIVE Pete Daytrme Phorse ¢

May 16, 2006 8:00 am

8




