FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-28-2006 90011 050 ****50.00
THE HARLEY INVESTMENT GROUP L.L.C
Principal Place of Business Mailing Address
117 POE DRIVE 117 POE DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
z PI’iI‘ICiDEﬂ Place of Business 3 Mailing Address ‘ ‘II”lH II| |III' I‘”} Ilnl Ilm Ill“ Il‘ll ‘l‘l, “I\I \lm |I|l| |I\l|| m “II
ite, Apt. #, 3 ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 03202006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number_EX00F Applied For |
20 -A49 5% Not Applicatie
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTTELL, MATTHEW J
117 POE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of piimed name of registerad agent and ttia ¢ aoplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMeE MGR [ Delete TMLE m% [T Change M\Md'nion
NAME CUTTELL, MATTHEW J NAME MALOnel an‘:\b?y‘
STREET ADDRESS | 117 POE DRIVE STREET ADDRESS | < LOQ-“F e(.( ormsorh Ad
oTY-$T-2F | WINTER HAVEN, FI. 33884 CTY-§1-20 L_okelanck, FL ag g/ I O
TILE ] Delete TMLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-5T-2P
e O Delete TIE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
it [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ peiete VITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TMLE ] Delet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2pP CITY-ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee e ered to execute this [eport as required by Chapter 608, Florida Statutes.
S IGNATU;EEU'RE #RD TYPED ORFRINTED NAME OF A o}m{?ﬁmzﬁn REPRESENTATIVE Date Daytiee Phone &




