FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000020492 R 04-30-2007 90049 044 ****50.00

1. Entity Name

HARRIS INVESTMENTS FL, LLC

Principal Place of Business Maiting Address 60033631

16102 STAGS LEAF DR 16102 STAGS LEAP DR
LUTZ, FL 33559 US LUTZ, FI. 33559 US
R O EA A AR O
17553 Vieera Canons Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEl Number Applied For
PrUuneE paLe- CA 65 -1 Z:H’;"’{?' Not Applicable
o Country 92% 90} Cc;img A 5. Certificate of Status Desired (| Eese.ggq::?:dmonal
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title |t applicable. {NOTE: Registerad Agant signalure required when reinglaling) DATE

Filing Fee is $50.00 Make chack payabie to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM | O veleie TITLE O Change [T Addition
NAME HARRIS, SEAN NAME
STREET ADDRESS | 16102 STAGS LEAP DR STREET ADDAESS
CITY-ST-2F LUTZ, FL 33559 CITY-ST-2P
TLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP

11. | hereby certily that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 8xecule this report as required by Chapter 608, Florida Statutes.

 SEan MAZa
SIGNATURE: _ce e S s mariagyop soacs. L2 A2t (831) 242-¢325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrims Phone #




