FILED

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-09-2007 90351 037 ****50.00
DOCUMENT # L06000016725
1. Entity Neme -
HARKINS FAMILY PARTNERSHIP |, LLC
p00613¢

Principal Place of Businass Mailing Addrass 3
3525 W. LAKE MARY BLVD., STE. 306 3525 W, LAKE MARY BLVD, STE. 306 o
LAKE MARY, FL 32746-3461 LAKE MARY, FL 32745-3461
S — RV R AR A

Sude, Apt. ¥. alc. Sutle. Apt. ¥, ete. 03052007 Chg-LLC CR2EDS3 (12/08)

City & Stale Cily & Siate 4. FEI Numb Appliad For

| - Rlo- 114853 o i
_ZED - L ‘Acf"‘"y L z"" ) ) Counsy 5. Cortiticate of Stanes Docirart (] gz'gam}m""
0. Name and Address of Current Registored Agent 7. Name and Acdrass of New Registered Agent

Name
HARKINS, C. WILLIAM
3525 W. LAKE MARY BLVD., STE. 306 Street Address (P.O. Box Number is Not Accepiable)
LAKE MARY, FL. 32746-3461

City FL Zip Code

8. The ahove named entity submis |his statement kor the purpose of changing its registered cifice of regisiered agent, or both, in the Siate of Flrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE
Earaias i, Tyioed 0 Lol Aleher of LAGMNGIN poRrT pre ik 4 Ssbed b [NCITH Regerientd AQem SiprwLre redpared when reerglang (WATE

Flling Foe is $50.00 Make check payabis to

Due by May 1, 2007 Florida Departmem of Stats
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E LE Ocrange  [J Addilion
N HAE .
STREET ADURESS STREL] ADOAESS
oiry-5i-aP CTy-S1-2iP
n e YANDNRN > Olcwse O assin
NAVE 9\ HAME
smnmss STREET ADDRESS
Y-S5 2P Nm ‘Z*L Sm [.p ary-s1-2p
lt3 LE DO onange [ Addition
NAME AR .
smmﬂr_fs H '5d9 SIREET ADDFESS
CHY-SE-2P (L - jur-siae
i ) Deiete umne D trame (3 Addition
HAME A
SIREET ADORESS STREL] ADORESS
Ciy-ST- 2P Iy 51-01p
nik 3 Deieta g - Otrnge [ Addiion
NaME NAME
STAELT ADOAESS STREE! ADDRESS
CIIY-51-0F Quy-sT ar
e O erese Lk D ctange [ Addision
NAME NANE ’
STREET ADDRESS STREL] ADDRESS
oY -51-2F ar-s).e

11. I nereby cerlify that 1he information supplied with Lhis liing does rot qualily lor ibe examplions containgd in Chapter 119, Forida Statuites. | luriher certity that the information
indicated on this report is rue and accurate and ihal my signalure shall have the same legal aliect a3 il made vnder geth; thal | am o managing member or manager of Lthe
Emiled iabilily company or ihe recewsr or trusiae mpowered (o execute ihis report s required by Chapier 608, Floriga Statyles. (-{0 7 82 3 &) )C:-

_ 7k
SIGNATUREY. /ﬁ% o7 e ~

BIGHATURE AMD TYPED OR PRINTED MAME OF SIGNING WEMBER, or REPRESENTATIVE Dus Daverre Feory #

Apr 30,2007 8:00 am



