o FILED
~'2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000123714 04-24-2007 90106 029 ****50.00
1. Entity Name
HARWICK HOMES, LLC
Principal Place of Business Mailing Address LUETE IV K d Z
9001 HIGHLAND WOODS BLVD., SUITE #1 164 BAYVIEW AVENUE
BONITA SPRINGS, FL 34135 NAPLES, FL 34108
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 01222007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
—B7=4743266- QLI M32L0 Not Applicable
Zip Country Zip Country $5.00 Additional
] B 5, Cenificate of Status Deswed O  Fos Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Addrass of Naw Registered Agont
Name
HARWICK, RICHARD K
164 BAYVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL l Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
re, typed or printad name of regitterad aget end e § appiicable. (NOTE: Reghsterad Agent signature roquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete TME [ Chamge [ Addition
NAME HARWICK HOMES CONSTRUCTION INC NAME
STREET ADDRESS | 164 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-S7-21P
TLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Cmy-5T1-2ZIP
TME [ Detete TME ) Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIP GITY-ST-2IP
TLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TIE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-ZIP CiY-ST-2IP
11. | hareby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngna!ure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowe xecute this report as required by Chapter 608, Florida Statifes.
SIGNATUR ‘ 1/ ] 239 498-0801
BIGNATURE AND OF MGNIRT MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déytima Phone §




