FILED
2006 LIM AL REPORT T NY Jan 17,2006 8:00 am

DOCUMENT # LO5000040496 Secretary of State
1. Enlity Nams 01-17-2006 90064 037 ****55.00
HARTER FAMILY COMPANY, LLC
Principal Piaca ot Business Mailing Address o
9918 HARTER SMITH DRIVE 9918 HARTER SMITH DRIVE v
LITHIA, FL 33547 LITHIA, FL 33547 .
| i‘| i
2. Prncipal Place of Business 3. Mailng Address I ! i
Suite, Apt. #, elc. Suite, Apt. #, efc. 01052006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE| Number Applied For
AO-AB70760 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Eeseggq Addiional
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTTF
412 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signatre, lypod or prnked madro of regaiored agent and Lbe f appbeabie, {NOTE: Reg:3%0r0d AQen! Bnoturd Mqueod wircn rir2iatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
nme MGR [ deete me {1 Change ] Addition
NAME HARTER, RICHARD M NAME
STREET ADDRESS | 9918 HARTER SMITH ROAD STREET ADDRESS
cITy-St- 29 LITHIA, FL 33547 CIY-S1-2p
TIE MGR [ petete TINE [ charge [ Additian
NAME HARTER, PATRICIA HAME
STREET ADDRESS | 9918 HARTER SMITH ROAD STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-S3-21P
TME _ [Ooeee _ e ] [ charge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-1P cny-s1-2pr
TME [ petete TnE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
e [ Delete i1 [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
nne [ Detete me [JChange  [J Addition
HAMF NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-5T- 2P

11. { hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report is rue and accurale and thal my signature shalt have the same legal eflect as if made under cath, that | am a managing member or manager of the
fimited liability compan; e receiver of nustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA/ ER, OR AUTHORIZED REPRESENTATIVE Date Dayurra Phonc #




