2008 LIMITED LIABILITY SCOMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000101487 Apr 17,2008 08:00 A
1. Entity Name
BARRY HARPER ENTERPRISES, LLC Secretary Of State
Principal Place of Business Mailing Address
480 EMPORIA ROAD P.0. BOX 1222
PIERSON, FL 32180 PIERSON, FL 32180
03022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRT o Foped o
56-2535748 Not Applicable
5. Certificate of Status Desired O ?5;'22:3?:;“""3'

6. Name and Address of Current Reglstared Agent

BARKIN, MARHSALL H DO NOT WRITE

149 S. RIDGEWOOD AVE., SUITE 210

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, typed or printed nama of registered agent and ttle | applicable (NOTE: Ragisiared Agant signature required when reinsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- — 5 MR LR L m LR T T O e
:-TLE R MANAGING MEMBERS/MANAGERS !._l'fl‘s’:ﬂUp" LHZ:'I'I;LH.}"‘}S'"UL’.’1 1 ey ?,5
NAME HARPER, BARRY D

STREET ADDRESS | P.Q. BOX 1222
CITY-5T-21P PIERSON, FL 32180

TILE c .

NAME HARPER, RAY ANN
STREET ADDRESS | PO BOX 1222
CITY-ST-2P PIERSON, FL 32180

TITLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CiTy-§7-21P

TITLE - IN THISSPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicatad 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 tiability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //% %m/ — i)

7
BIGNATURE AND TYPED OR PRINTED NAME Oﬁ ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




