2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1 2008 FILED

DOCUMERT # L06000039489

1. Enmity Name

HARVEST GARDENS, LLC

Mar 19, 2008 08:00 Al
Secretary of State

Principal Place of Busingss

330 ROEBLING ROAD SOUTH
BELLEAIR FL 33756-2037

Mailing Address

330 ROEBLING ROAD SQUTH
BELLEAIR Fl. 33756-2037

O

2, Principal Place of Business - No P.O Box #

3 Maifing Address

Suite, Apt. #. ete.

Sute, Api. #, etc.

1st MOORE CR2E083 {10/07)
City & Stae Cuy & State 4. FEI Numper Appled Fou
NO'T APPLICABLE Not AODHCHCIB
Zi Countr 2y Courir . . iti
o 4 ° ¥ 5. Cerlificate of Status Desires [ $5.00 Acaitional
Fee Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STEINMANN, KURT
Streal Address (P.O. Bax Number 15 Not Accepxable
330 ROEBLING ROAD SOUTH { ’ praoie)
BELLEAIR FL 33756-2037
City FL Zip Code
8. The above named entity submits thig statement for the purpnse of changing its registered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept
lhe obiigations ol registered agent
SIGNATURE
Sl e, i 3 07 YC NAT e of 199 Blerad ngont 393 1 Ue o NOTE Ragelfet w3000 5.0 2076 1000RE whiGn rengtatngy ATE
8. MANAGING MEMBERSJMANAGERS 10. ADDITIONS /CHANGES
e MGRM [ belete TITLE [ Change  [J Adaiten
HAME STEINMANN, KURT NAME
STREET ADDRESS | 330 ROEBLING ROAD SOUTH STREET ADDRESS UUUJ-!I-II'I i 177
_eT. PITY ST b i
CMY-ST-7P  |BELLEAIR FL 33756-2037 CTrS e 0404200 2fnmn cac
e 3 Delete TiiE U cn%nd? . r. =] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [ Delere TiE [Clchange [ Acditicn
NAME NAME
STREET ADDRESS SIREET ALDFESS
CITY-§T1-7IP CITY-5i-2p
TE O pelete TITE [ Change [ Additon
RAME NAME
SIRLET ADDRESS STREET AEDHESS
Ciy-S7-21P CITY-57-2%
THLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRLSS STRECT ALCRESS
CITY- ST1-2IP CiTY-37-2%P
TLE O pewete TITLE O change [ Additinn
HAKE NAME
STREET ADDRFSS STREET ADDRESS
ClTy-§7-219 CITY-37-2¢p
11, ! hereby certly that the information supplied wim this filing doss not quatity tor the exempnons contained in Section 119, Fluriga Siatutes. ! hurther certily that tha information
inchcated on us report is true and acourale and that my signature shall have the sarme legal etlect as it made unde: oath: that 1 am a mdnaging Inemker or rnanager of the
limiled hablity company or the receives or rustoe empoweraed 1o execute this report as required by Chapier 808, Florida Slaiutes.
BIG! PED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Gayrra Poor o




