2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 14,2008 08:00 AN

DOCUMENT # L06000067882 e

el N Secretary of State

HARRINGTON LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Addrass

5029 FAIRCLOTH STREET 5029 FAIRCLOTH STREET

PACE, FL. 3251 PACE, FI. 32571
04072008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T Appied For
204830716 ) Not Applicable
5. Certlficate of Status Desired gese.ggq ";“:Jﬂc’"a'
8. Name and Address of Current Registered Agent L

5025 FAIRGLOTH STREET DO NOT WRITE
PACE. L 3zomt IN THIS SPACE

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

SIGNATURE
Signature, yped or pamed name o regeiared agant nd i | apphcatse. (NOTE: Regstarsd Agem mgnature requirsd whan renstating) CATE
I )
FILE NOWI!! FEE IS $138.75 EI:IHU.QDD J0ERE .
After May 1, 2008 Fee will be $538.75 04/ 2808-80006-009 143,75
9. MANAGING MEMBERS/MANAGERS
e MGRM
NANEE HARRINGTON, ROBERT

STREET ADORESS | 5029 FAIRCLOTH STREET
CITY-§7-2P PACE, FLL 32671

THLE MGRM

RAME HARRINGTON, WILLARD
STREET ADDRESS | 5029 FAIRCLOTH STREET
LTy-st-2f PACE, FL 32571

1ITLE MGRM
NAME HARRINGTON, BETTY

5029 FAIRCLOTH STREET
f:lrrn‘fz::zlnfss PACE, FL 32571 DO NOT WRITE

:«:»L:E xs&gNGTON, KIM IN THIS SPACE

STREET ADDRESS | 5028 FAIRCLOTH STREET
CITY-ST- 2P PACE, FL 32571

e
RAME
STREET ADORESS . o
CITY-ST- ZIP

mi

NAME

STREET ADBRESS
CITY-ST- 219

11. | nereby certify that the informatlon supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing membear or manager of the
limited ligbllity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %vv %/a/z/m’lév (Ko "/ﬂ”mﬁ’ﬁﬂ) 4‘~/o -0f ( ?ﬁ)W%Vf&i

SIGNATURE AND TYPED DR‘INTED NAME DF &BNMO IAMND MEMBER, OR AUTHORIZED REPREIENTATNE mu Prona #




