FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # .06000004132 01-18-2007 90080 032 ****50.00
1. Entity Name
HARROD FAMILY, LLC
Principal Pace of Business Mailing Address
5205 ROWE TRAIL 5205 ROWE TRAIL
PACE, FL 32571 PACE, FL 32571-9535
Suita, Apt. 8, elc. Suite, Apt. #, etc.
Ap uite, Ap 01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
510 - .5 O‘] / 3 ‘i ! Not Applicabla
Zip Country Zip Country . . 55_00 Additional
5. Certificata of Status Desired O Foe Required
$. Name and Address of Current Registered Agent 7. Namo and Addross of New Reglatored Agent
Name
HARRQD, STEVE
5205 ROWE TRAIL Straeet Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571-9535
ity FL | Zip Cocde
8. The above named entity subsmits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State ol Florida. 1 am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE .
ure, typed or prinied riwme of registered agent ard ttke H apphcable. (NOTE: Registerad AQent signalure required when reingtating} DATE
Filing Foo is $80.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Detete TME [ Change  [] Aadition
NAME HARROD, PAM NAME
STREET ADDRESS | 5205 ROWE TRAIL STREET ADDRESS
CITY-$1-21P PACE, FL 325719535 CITY-5T-21P
THLE O Delete TIMLE JcChange  [7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IPF CiTY-ST-2IP
SITLE [ velete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CITy-S1-2IP
NME 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S-2P
TIE 7 elete TLE (T chenge 3 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CiTY-SI-2IP
11, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered {0 execute this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: %fm MMA/ /// 5/p7 9# - 0935
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE ’ "Date Daytime Phone ¢




