FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000052190
P SENE“QAENT # 04-07-2006 90208 022 ****50.00
IRENE HARRIS FAMILY, LLC
Principal Place of Business Mailing Address e -
1462 LA COSTA DRIVE EAST 1462 LA COSTA ORIVE EAST
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
P s W REARAIAD RO RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 03212006 Chg-LLG CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
Db ’3\?447{% Not Applicable
Zp Couniry 4l Country 5. Cartificate of Status Desired O l§eseg£q L‘:f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKALAR & EICHNER, P.A.
150 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540 .
PLANTATID&L FL 33324
i h City FL I Zip Code

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

SIGNATURE 3% .
Squaug. typed of pnnted nama of registered agent and title if applicatle (NOTE: Registered Agent signature required when raingtating) DATE

Fllln§ Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM [ pelete THLE O change 7 Addition
NAME HARRIS, IRENE R NAME
STREET ADDRESS | 1462 LA COSTA DRIVE EAST STREET ADDRESS
CIY-ST-TF PEMBROKE PINES, FL 33027 CIry-ST-21P
TITLE MGR O delete TITLE [ Change [ Addition
NAME HUZANSKY, APRIL L NAME
STREET ADBRESS | 1462 LA COSTA DRIVE EAST STREET ADORESS
CIY-ST- 2P PEMBROKE PINES, FL 33027 Coly-ST-2IP
TIME MGR [ pelete TITLE : [7] Change  [C] Acdition
NAME PURISCH, TRACYR NAME
STREET ADDRESS | 1462 LA COSTA DRIVE EAST STREET ADDRESS
CITY-ST-71P PEMBROKE PINES, FL 33027 CITY-ST.2IP
TILE [} Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2IP
T . O Delete THLE Ochange  [J Addition
NAME Q‘; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
iy -ST-29 CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the informaticn
indicated on this feport is true and accurate and that my signature shall have the same legal effect as ii made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE@&\W ;-2 \)\nxu;» IN\ek fc;aj]ulb'w

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHéER, MAN:\‘EI%.. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




