2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.05000050887

1. Entity Nama

HARPER STERLING LLC

Principal Piace of Business Mailing Address

1138 JENKS AVE. P.0. BOX 790

PANAMA CITY, FL 32401 PANAMA CITY, FL 32402

2. Principal Place of Business - No P.O. Box #

3. Malling Adaress

Sulte, AL #

, elc.

Suite, Apt. #, etc,

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90218 041 ****50.00

BRI

01092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applisd For
) 51-0617696 Not Apphcable
Zip Country “p Country 5. Certiicale of Stats Desiec [ ?-2&3‘:}“’""
6. Nama and Addross of Current Reglstored Agent 7. Name and Add of New Regl Agent
Name
HARPER, HARRY -
1138 JENKS AVE. Street Acdress (P.C. Box Number is Not Acceptabia)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entily submits (his statemnent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regasiered Agent mgrixhure recquaed when rensttng} DATE

, fyped or preed name of mgistersd agent and titie if applcabie.

Filing Fee Is $350.00

Make check payable to

. Due by May 1, 2007 : Florida Departmant of State
. N T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ celete e [ Change [ Addition
NAME HARPER, HARRY NAME
STREETADDRESS | P.O. BOX 790 STREET ADDRESS
oIv-sI-z7 | PANAMA CITY, FL 32401 C7Y-ST-2P
TMLE MGR O Delete TIMLE [J Change [ Agdition
NAME STERLING, RCBERT NAME
STREETADDRESS | 914 MICHIGAN AVE. STREET ADDRESS
CiTY-ST-2P LYNN HAVEN, FL 32444 Chy.s7-ap
IME [ elete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREZT ADDRESS
cry-si-zp CITY-ST7-3P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S3-2P
TTLE [3 petete TLE ] change [ Aaditian
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME {3 pelete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST:2P°

M| hereby cerﬁfy that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Horida Statutas. | further certify that the information
port is true and accurale and that my signature shail have the same legal effect as if made under oath, that | em a managing member or manager of the
the receiver or lrustee empowered to execute this report as required by Chapter 608, Forida Statutes.

indicated on this ra
fimited liability ct
[

SIGNATURE:

TURE AND TYPED OR PRINTED NAME

_calulor 8 S71-e2s

MEMRER,




