FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050576 Secretary of State
1. Entity Name 01-17-2006 90064 038 ****55.00
HARTER HOUSE COMPANY, LLC
Principal Place of Business Mailing Addrass
9918 HARTER SMITH DRIVE 9918 HARTER SMITH DRIVE MUUULUDJ
UTHIA, FL 33547 LITHA, FL 33547
| |
2. Principal Place of Business 3. Muailing Address M ,L
Suite, Apt. #, eic. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE{ Number Applied For
lo "3 Iﬂl’ 03 5 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired II/ geseggq ‘ﬁrd:‘:tional
6. Name and Address of Cumrent Raglstered Agent 7. Namae and Address of New Registered Agent
Name
BARNETT, SCOTTF
412 EAST MADISON STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 900 ,
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement far the purposa ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturo, typod or pretcd e of «ogEe-od agoent and ENG 4 APPICADK {NO TE- Rogeatt 7ot AQCl Bgniluo rdqueed whion iemstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TnE MGR [ Detete " TE O Change [ Addition
NAME HARTER, RICHARD M JR NAME
STREET ADDRESS | 9918 HARTER SMITH DRIVE STREFT ADDRESS
CIrY-S1-2P LITHIA, FL 33547 Ciry-§1-2P
TNE MGR [ Dejete e . [Clchange [ Addition
NAME PATRICIA, HARTER A NAME
STREET ADDRESS [ 9918 HARTER SMITH DRIVE STREET ADORESS
cry-s1-ap LITHIA, FL 33547 CITY-ST-2P
TE [ pelets e O change [ Addition
NAME RAME
STREET KDORESS " STREET ADDRESS -
CITY-57-7P CITY-ST-2P
TNE [ pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TNE {7 Delete e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-7P CITY-ST-7P
nE I Deree TE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-§1-2p CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that tha information
indicatad on this repart is true and accurate and that my signatura shall have the same legal eifect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Slatutes.

%QZ[ A1, 54 [~IX ~06  213-639-925D

OR AUTHORIZED REPRESENTATIVE Bayi«ro Phanc &




