FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUALREPORT = Secretary of State

DOCUMENT # L0O6000062540 04-09-2007 90354 023 ****50.00
1. Entity Name .
HARRELL PROPERTIES, LLC
Principal Piace of Business Mailing Address 3“ ﬂ a B 184
2929 FOREST HAMMOCK DRIVE 2929 FOREST HAMMOCK DRIVE
PlAI\!T CIT_Y. FL 33566 PLANT CITY, FL 33566
T O
Suite, Apl. #, elc. Suite, Apl. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-<0717 1 O Not Applicabla
Zip Counlry Zip Country 5. Certificate of Status Desied [ $5.00 Additianal
Fea Required
- —- 6. Name and Addreas of Current Registerod Agemt——— - 1 T -~ 7. Namg and Address of Naw Reglistered Agent -

Name
HARRELL, JOHN G
2929 FOREST HAMMOCK DRIVE Streel Addrass (P.O. Box Number is Nol Acceplabile)
PLANT CITY, FL 33366

City FL } Zip Code

8. Tha above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am lamikar with, and accepi

.~ 1he ohligations of registerad agent.
SIGNATURE . Z i 5—// 0/0 =
. [ typad o printed o TEQisternd sgsm and trie ¥ epplicable. (NOTE: Ragisiaied Agent sinaiu# (eqursd when rewalaing} 4 Aate

.- Vv

-Fliing Fae I3 $50.00 Make check payable to

-Due by May 17 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
e MGRM ‘ O Delete e Dthege [ Addition
NAME HARRELL, JOHN G NAME
SIREET ADDRESS | 2929 FOREST HAMMOCK DRIVE STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33566 ciy-51-2IP
TITLE MGRM O pete WIE [ change ] Agdition
NAME HARRELL, RINA A NAME
STREET ADDRESS | 2929 FOREST HAMMOCK DRIVE STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-ST-21P
INTLE O pelee THeE O change [T Ancition
MAME NAME
STAEET ADDRESS $TREET ADDRESS
CHTY-ST-TF oIy §1- 21
ML O pelete WHE ] ctange (] Aodition
NAME NAME
SIMEET ADDRESS SIREET ADDRESS
CIry-s1-2p CIry-$i.2p
THLE O pemte e O Crange [ Asdition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2P cry-s1.2P
e - ) B velets TLE [ change [ Addifion
HAVE NAWE
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-S1-2P

14. 1 hereby certlly that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119. Florida Stetutes. 1 lurther cettily thai the informalion
indicated on this report is true and accurate and thal my signature shalt have the samae legal efiect as if made under oath; thal | am a managing member or manager of tha
limited lisbility company or the receiver or lrustee empawered to execute this report as required by Chapter 808, Florida Stalutes. .

s:GNATU&MW Aecha Qe l-Lth \ ./M‘/ -\Yc> @2&7—3/5

TYPED OR FRINTED MAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




