FILED

- May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000055657 05-01-2006 90063 024 ****50 00

1. Entity Mame
HARVEY ESTATES LLC
Principal Place of Business Mailing Address
12 WINCHESTER ROAD 12 WINCHESTER ROAD
ORMOND BEACH, FI. 32174 .S ORMOND BEACH, FL 32174  US
2. Principal Place of Business A 3 Ma"ing Address Hllulﬂ |” ll‘l‘ I”“ III” Ilm Ilm |I||| IH” |m| ||l|‘ |’||l |||I|| [” ‘lll

Suite, Apt. #, etc. Suite, Apl. #, eic. 02042006  Chg-LLC CR2E083 (11/05)

City & State S City & State 4, FE! Number Appliad For

3 Not Applicable
: Z'? _Countfy Zip Country 5. Certificate of Status Desired a $5.00 Additonal
: Fee Required B
. ..5,_Name and Address of.Current Registered Agent—- * 7. Name and Addrass of New Reglstered Agent
o ’ Name
. KOGUT, WILLIAM 5 -
" 12 WINCHESTER ROAD Strest Addrass {P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32474
City FL | Zip Code

8. Tha above named enlity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signanue, typed or rintsd nasma of registered apent and e i 8ppRcabI. (NQTE: Rag d Agant 3i required when roi . DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 18. ADDITIONS f CHANGES
TiTLE MGRM [J oesete TILE [Jchange [ Adgition
NAME KOGUT, WILLIAM NAME
STREET ADDRESS | 12 WINCHESTER ROAD STREET ADDRESS
CITY-§1-7P ORMOND BEACH, FL 32174 CITY-§T-21P
TME MGRM [ cetete WILE O change ] Addilian
HAME KOGUT, ELAINE NAME .
STREET ADORESS | 12 WINCHESTER ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TMLE [ oetete TME Ochange [ Asdition
NAME HAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O peiste THLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-5T-2IP
TITLE [ Detate TIE O change ] Addition
NAME NAME
STREET ADYRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CTY-ST- 2P
11. | hareby certity that the information supplied with this filing doas not quality for the axemplions containad in Chaptar 119, Aorida Statutes. | further certify that tha information
indicated on this repert is irue and gecurate and that my signature shalt have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg@@ivaer or trustea empowared 1o exacute this report as required by Chaptar 608, Florida Statutas.
SIGNATURE: 4-2¢ -9
SIGNATURE AN TYPED OR PRINTED NAME OF EIGNING MXNAG NG usu,fl’ su,lnea, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




