2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOGUMENT # LO6000062468 Secretary of State
1. Enbity Name
HARWOOQOD LLC
Principal Place of Business Mailing Addrass '
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER DRIVE
APT. 301 APT, 3N
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
e e LR
Sulle, Apt. 4, atc. Suite, Apt. #, ote. 02122008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Apphed For
20-5067628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gguﬂdmﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name
KAMINESTER, VERA E
522 NORTH FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APT. 301t
WEST PALM BEACH, FL 33401
City FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE |
Signalura, typed or panted name of registersd sQent &nd tile H dpphcable {NCTE. Regiatared Agent signatura requwed when rinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ cnange [T Addition
NAME KAMINESTER, JOEL NAME
STREETADDRESS | 622 NORTH FLAGLER DRIVE, APT. 301 STREET ADDRESS
CiTY-51-2IP WEST PALM BEACH, FL 33401 CITY-ST-TP
TILE [ patets TILE iiDiahgel S0] Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' , CITY-ST-21P
TITLE 7 oelere THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S51-2IF CIFY-5T-2IP
TMLE 3 Detete TITLE [O Change  [Z] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delele TIILE . [_]Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE [ Delete TILE ] Change  [[J Addition
NAME NAME . -
STREET ADDRESS . STREET ADDRESS
CIT¥-S1-.2IP CITY-ST-2IP

11. [ haraby certfy that the information supplied with this filing does not gualify for the exemptions ¢ontained in ' Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true 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 tha ¢ wer or trustee empowared to executa this repor as raqu:red by Chapter 608, Florida Statutes.

SIGNATURE: Yyt S778-/0)0

SIGNATURE AND, ED OR Pllmﬂ HAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinre Phone #

[Zd



