450"

2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DQCUMENT # 105000062501 BIVISION OF CORPORATIONS
1. Entity Name 0§ NOV lh AH 9: 3|

HARMONY ONE, LLC

Principal Place of Business Maiting Address
273 TREMONT STREET 273 TREMONT STREET
DUXBURY, MA 02332 DUXBURY, MA 02332
T s (OO LA R
40 Marshside Drive 40 Marshside Drive
Suita, Apl. #, etc. Suite, Apt. #, etc. 11102006 REIN-LLC CR2E101 {11/05)
City & State City & Slate 4. FEl Number Applied For
Yarmouthport, MA Yarmouthport, Ma 20-2855656 Not Applicable
Z|9026‘75 ggmlry Zip 02675 ([:;;nlry 5. Certiticate of Status Desired O ?ese‘ggzﬁf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRIESER, COLLINS & VERNON, PL
3080 TAMIAMI TRAIL EAST Streel Address (P.Q. Bex Numger is Not Acceptable)}
NAPLES, FL 34112

City FL | Zip Cede

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

LW

SIGNATURE
Signatre, typad o ponled name of re(rslared agent and Mig il apprcabls {NOTE: Reglatered Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100,00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e O Delete e MGR [ Change Adgitian
NAME NAME Peter P. LaRocca
STREET ADDAESS seerooness | 40 Marshside Drive
GITY-S1-21P CITY-S1-2IP Yarmouthport, MA 02675
TLE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-SI-2P Ll/[ ‘f/o b 0 [0@ [ w 3 g/dp b A
TITLE O pelele TMLE / / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TITLE 3 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-§7-2IP
TILE O delete TITLE S [ Change [ Addition
NAME NAME [,{EIPBA i"fi\‘?” - E"ﬁ‘-? ;,-i!-“r: T
STREET ADDRESS STAEET ADDRESS iky J\w\) U Al ’ 1500 "EB ! tf
CITY-31-21P CITY-S1-2P ' ) " v ;gwé
i,
TMLE O petese TILE [ Change [ Audition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11. 1 hereby certity that the information supplied with this filing doas not quality tor the exernptions contained in Chapter 119. Florida Statutes. | lurther certily that the information
indicatad on this report is true and accurate and thal my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trusiee smpowered to execule this reporl as required by Chapter 608, Florida Statutes.

lﬂ/«& er W\-1O-O

SIGNATURE:

SIGNATURE AND

PED yPRINTED MAME OF SIGNING HANADING/EHBEH. fNAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone 4

/



