2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . - FILED

DOCUMENT # L05000036011 Apr 27,2007 08:00 AM
1. Enily Name Secretary of State
LENWCOD HARRIS AND ASSOCIATES, LLC
Principal Place of Business Mailing Addross
208 WEST 10TH STREET 817 WEST 10TH STREET
R
2. Principal Place ¢of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suile, Apt. #, elc tst MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4, FEI Numbaor Appliod For
22-3930502 Not Applicable
ap Country Zip Country 5. Corlificalo of S1atus Desired [ gese'ggn’:?::'mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
E“ﬁ?R\F;}%SI:rE:qO‘{\rIS %?RVEET Strecl Address (P.O, Box Number is Nat Acceplable)
LAKELAND FL 33805
City FL ' Zip Code

B. Tho above namod ontity submils this stalement for Ihe purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signeture, tynad of printad name of regasisred agent and Lillg t applcante. (NOTE: Ragsiarsd Agent signaluty roquired when ranstaing) NATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
1E MGRM [J Delete 1E [ change (] Adaition
HAME HARRIS, LENWOOD W NAMY
STREES ADDALSS | B17 WEST 10TH STREET SIRICT ADDRESS UOOoDNTITE3
CiTy-s1-21P LAKELAND FL 33805 CITy-sT-2IP 05/11/07-80042-025 50,08
HNE [ Delele THIE . [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-7IP
TLE O Delete TILE [J Change ] Addilon
NAME NAME
SIREET ADDRESS . STREET ADDRESS
L CITYS1-7IP CHY-S81-7IP
IINLE 3 Delete TLE [Jchange [ Addilion
NAME NAME
SIRIET ADRESS SIRELT ADINESS
CITy-s1-2ip CITY-ST-7iP
e [T Detete TIE. [ change  [] Addition
NAML NAME
STREET ADORESS SIREET ADDRISS
CITY - ST-ZIP CITY-SI-2p
T 7 Delete e [ Change  [] Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-7IP

11. | heraby cerlify that the infermation suppliod with this filing dooes not qualify for the exomptions contained in Section 119, Florida Statutos. 1 further cerlify that tho information
indicated on this report is true and accurale and that my signature shall have the samo logal oflect as if made under oath: that | am a managing member or manager of the
limiled liability company or tha receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE-iV—rV"“"'{ 7’(/ ﬂw‘/"‘f‘) Aor:\l.‘f. 2607 ($03){¥%2-1079

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGHING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © Délie Daytme Phane #




