FILED
2006 LIMITED LIABILITY COMPANY Apr 13. 2006 8:00 am

ANNUAL REPORT {AR)- ecretary of State

DOCUMENT # L05000047251
1. Entity Nama (03-13-2006 90356 Q02 *****5 00
_ _ of¢ 3¢ of¢ 2f¢
HARKER & ASSOCIATES OF FLORIDA, LLC 04-13-2006 50040 014 757730.00
Principal Place ol Busingss Mailing Address MUV Vi
22717 E. COUNTY ROAD 1474 22717 E. COUNTY ROAD 1474
HAWTHORNE FL 32640 HAWTHORNE FL 32640
o _ BB
i ace SiNess iling Address . .4
Suite. Apl. #. elc. Suite, Apt. #, stc. . st MOORE CH2E083 {10/05)
City & State City & State v‘. .| 4. FEI Number Applied For
‘ 20 -301613 2 Not Applicable
Zp Country Zp Country 5. Cenificate of Stalus Desired M ?ase.gsq :i:’::w
6. Nams and Address of Current Registered Agent 7. Nome end Address of New Ragigtsred Agent
Namg kl / A e
;l2A7F§};E£' ggtTh?.PYDR% AD 1474 Streal Addless (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640 2
City FL | Zip Code

B. The above namad entity submits this statement tor tha purpose of chanping its registared offica or repisiered agenl, or both, in the State of Florida, § am famiiar with, and accepl
the abligationyb) regserpehagent.

SIGNATURE el SMER A é{l/ 205; /0 [

& Pl O name of regesieced AQEN B 1R ¢ APORCIbEe {NOTE: hﬂl—mlg'lngnm.umoo

ue By“May 1 2006

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES

e MGR O Detete e Ichange [ Addition
NAME HARKER, RICHARD H 717 3

STREET ADRESS | 22717 E. COUNTY ROAD 1474 STREET ADDRESS

gr-S1-2P - |HAWTHORNE FL 32640 cav- S1-20

TnE O Detee TmE [ Change ] Aadition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-51-29 CTY-57-2P

TIME 03 Detete TILE Ochnge [ Addition
Nl —_ e O MAME . e . e
STFEET KODRESS STREEY ADORESS | - = —_ —
CiTY-51-217 CTY-ST-21P

e 0 petete THE OChenge [ Addilion
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-29 CIY-S1-2P

Tne O oz nRE Dcrags [T Addicon
RAME NAME

STREET ADDRFSS STREET ADDRESS

Y- 51-2p ciTy-S1-20

TIE 3 Delete e CJohnge [ Addition
NAME NAME

STREES ADDRESS STREET AGDRESS

cmy-51-29 CIY-ST-ZP

11. | hereby certify that the inforration supplied with this tiling does not gualify for the exempiions coniained in Section 119, Florida Statutes. | tunher certify that the informaton
indicated on Lhis repon is true and accurate and that my signature shall have the sama legal eftect as it made under oath: Lhat | am a managing member or manager of the
limited hability company or the receiver oOr Wusiee empawered Lo execute this reparn as requiied by Chapier 608, Florida Statutes.

SIGNATURE: ! : me  2/R3b6

GMATUURE AND TYPEC Gff PAINTED MAME OF R AT ™VE Date © ’ Cuytme Prone #




