2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050385 N Aug 30, 2007 08:00 A
1. Ennty Name
. retary of State
HARVEY FAMILY ENTERPRISES, LLC Sec ry
Principal Place of Businass Mailing Addrass
4770 BETHEL CREEK DRIVE 4770 BETHEL CREEK DRIVE
A
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City& S City& S . Applied Fi
ity & State Iy & State 4. FEl Number NO-T APPLICABLE Nz?;!;p“;rmle
4ip Couniry Zip Country 5. Certificate of Status Desired ] E&;seggq L;:S:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??T%Vggjl'ma?gé\gg; EE;RF:\E/g Street Address (P.O. Box Number is Not Acceptabie)
VERQO BEACH FL 32963
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Synatuce, typad o pnntett name of registered agent and bt | Appicabls INDTE Ruqisierett Ageil s:ignaiure raGuigdl when remstatng) . DATE

*‘“Due By‘Septemb 5, )

PO

9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES

TTLE PRES O Delete [ Change [ Addion
NAME HARVEY, MARGARET NAME UDDUDD?TQUSB

SIREET ADDRESS 4770 BETHEL CREEK DRIVE STREET ADDRESS 0830/07-B0003-005 50.00

omv-s-2¢  VERO BEACH FL 32963 CrFY-§T-ZiP e =T .

TITLE [ Delete TLE [JChange  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-S1- 2P | cav-sr-ze

THLE 1 Dejere TITLE [C} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity ET. 2 . CITY-ST-71P _ —— - — . - . -

TITLE O peiete TME [ Change {7 Addiion
NAME NAME

STREEY ADGRESS STREET ADURESS

CITY-§T- 2P CITY-ST-2iP

TITLE [ Delete TTLE [ change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ) CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CIY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statuies. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing memboer or manager of the
limited iiability company or the receiver or trustae empowered to ute this report as required by Chapter 608, Florida Statutes

SIGNATURE: WG{A,(T/CVUZZL an gy §-1.7- /57 174~ 174 7l 7%

SIGNATURE ‘ND TVPED OR PRlNTED?AME OF SIGNING HANAGIN‘ IIEIIBER II.INAGER 'OR .IUTH RLIZED REPﬂESmAﬂVE Dare ammc Phore #




