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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000123714

1. Entity Narme

HARWICK HOMES, LLC

Principal Place of Business

9001 HIGHLAND WOODS BLVD., SUITE #1
BONITA SPRINGS, FL 34135

Mailing Address

164 BAYVIEW AVENUE
NAPLES, FL 34108
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6. Name and Addrass of Current Regista

rad Agent

HARWICK, RICHARD K
164 BAYVIEW AVENUE
NAPLES, FL 34108
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9.

MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME
STREET ADDRESS

CIT¥-S1-2IF

164 BAYVIEW AVE.
NAPLES, FL 34108

HARWICK HOMES CONSTRUCTION INC

TIME

NAME
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CIry-ST-2IP
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NAME

STREET ADDAESS
CITY -ST-21P
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STREET ADDRESS
CITY-S7-7IP
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STREET ADDRESS
CITY-57-2IP
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STREET ADDAESS
CITY-§1-2IP
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11. | herely certily thal the informalion supplied with this Tiing does nat qualfy for the exemptions contained in Chapter 119, Flonga Statutes. | further cerbfy that tha informaton
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, thal | am a managing memaer or manager of the
i xecute this repert as raguired by Chapter 608, Florida Statutes
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