FILED
. Jun 04, 2007 8:00 am

- 4
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90042 005 ***¥50.00
DOCUMENT # L05000055657
1. Entity Name
HARVEY ESTATES LLC
Principgl Place of Buginess Meiting Address
; 12 WINCHESTER ROAD 12 WINCHESTER ROAD .-
" ORMOND BEACH, FL 32174 1S ORMOND BEACH, FL 32174 18
R R G AR GO AR
Suio. Apt. 8. dic. Sufte. Aol 8. etc. 02022007 Chg-LLC  CR2E03 (12/06)
City & Stale City & Stale e A 026?23/ Applied For
APRHERROR ™ Not Applicable
Zip Country Zo Country it ; $5.00 Asasvonal
5. Coniticate ol Staius Dosired 0 Feo Roguirad
6. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Reglutered Agant
- . Nama - .- .- -
KOGUT, WILLIAM - — B -
12 WINCHESTER ROAD Sweet Address (P.O, Box Number is Not Acceplabla)
ORMOND BEACH, FL. 32174
City FL | 2ip Code
8. The above named entity submits shis statemesnd lor the purpose of changing its ragistered olfice of registered agent, or boih, i the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATUAE !
Sapnais s, iybed O Ofried resm of regmiered apert and e 1 sookcacls: {NOTE: Ragastersc ADEM RgNatvre FeQuIned when MetsLanng| CATE
Filing Fae Is $50.00 Make check payable to
Dus by May 1, 2007 Florida Deponmom_of State
9. MANAGING MEMBERS | MANAGERS 16. ADDITIONS | CHANGES
TITLE MGRM O Deetz e Oorenge [ adaition
NAME KOGUT, WILLIAM AV
STREET ADORESS | 12 WINCHESTER ROAD STREET ADDRESS
oiv-si-zp ORMOND BEACH, FL, 32174 iv-s1-op
TMLE MGRM O Oeiete TME O Crangs [ Addition
NANE KOGUT, ELAINE ALE
STREET ADCRESS | 12 WINCHESTER ROAD SIREET ADDRESS
CIFY-ST-2P QORMOND BEACH, FL 32174 CIY-S1-2P
TmE O oeiea me O Crange [ Aaditicn
NAME NARE
STREET ADDRESS STREET ADORESS
CY-S1-22 — I Y5 2.1 L _ e
e [ Delets e Ocrange [ asdiion
NAME NAME
SFREET ADORESS STREET ADDRESS
cy-s1-ap CIrY-S1.2p
TME O Deteta TLE [ Crage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-$T-2P
TME [ Deiets TInE O Changs ) Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-28 ury-st-op
11, | haveby certity that the information sefiplied with Ihis filing does not quality for the exemptions u:ontnmed in Chaplar 118, Flonda Statutes. | lurthar cartify that tha intormation
indicated on this repoil 1S true ‘accurate and thal my signature shall have (he same lkegal alfecta gade undar oath; thal | am a managing membar o managar of the
limitad Kability company or th giver or trusiae empawerad Lo axeculd this report as requirggkt) pXer 608, Florida Slalutes.
SIGNATURE: ,6%0\/ 7</ Y—271-¢7)
§ AND TYPED OR mnmwummumm%h AUTHORTZED REPRELINTATVE Cus Cuyuma Prare ¢

L



