FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000032305 01-22-2007 90144 049 ****55 00

1. Entity Name

1047 HARWQOD AVE LLC

VUUUINTWY

Principal Place of Business Mailing Address
1047 HARWOOD AVE C/0 CELERA CORPORATION
LEHIGH ACRES, FL 33936 44050 ASHBURN SHOPPING PL, SUITE 609

ASHBURN, VA 20147

Suite, Apt. #, ete. Suite, Apt. #, etc.
vite, Ap Hite, 4D 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
R Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addross of New Registered Agent

Name

FAUSTMANN, RAMON

119 EASTERN FORK Suveel Address (P.O. Box Numnber is Not Acceptable)

LONGWOOD, FL 32750-2752

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
f‘_the obligations of registered agent.

-,

SIGNATURE :
i nalure, typed or printed name of regisiered agenl and itle f apphcable. (NOTE: Registered Agent sQnalure requyred when remngtatng) DATE
¥ Filing Fee is $50.00 Make check payable to
1 « Due by May 1, 2007 Florida Department of State
MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM Fi [ oelete TLE [ Change [ Addition
NAME CELERA CORPCRATION NAME
STREET ADDRESS | 4651 ROSWELL ROAD, SUITE B-106 STREET ADDRESS
CirY-s7-2IP ATLANTA, GA 30342 GITY-ST-2IP
TILE J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2tP CITY-ST-2IP
TILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CRY-ST-2IP
Tme [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforrmation
indicated on this report is rue and accurate and that my signature shall have 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 trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Aud res Jveas AMDAREA Luchs l’//(gdi/oy 103 201 873 Y

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




