2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18, 2008 8:00 am

cretary of State
DOCUMENT # L08000073614 € ry
1. Entity Name 04-18-2008 90149 007 ***138.75
J. HARPER & COMPANY, LLC
Principal Place of Business Mailing Address
439 5 FLORIDA AVE STE 20 340 439 SFLORIDA AVE STE 308 340
LAKELAND, FL 33801 LAKELAND, FL 33801
P T [ VAR NCAC MR ER AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03172008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-5319438 Not Applicable
Zie Country Zp Country | 5 Contficats or Satus Desied [ ?i-g&g:‘:;‘i‘?ﬂ.ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

HARPER, JEREMY S

500 S. FLORIDA AVE., #340 Street Address (P.Q. Box Number is Not Acceptabie)

LAKELAND, FL 33801

City FL l 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and litle it applcabie, (NOTE: Regislared Agent signature required whan reingtating} DATE

FILE NOWIIl FEE IS $138.75 Make check payablé to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITiONS {CHANGES
TLE MGRM O oelete TE Change [ Addition
NAME HARPER, JEREMY S NAME Address Should be H
STREET ADDRESS | 439 S FLORIDA AVE STE 3 340 SREETADORESS | 439 5, Florida Avenue, Suite 340
Cy-81-2P LAKELAND, FL 33801 ciy-st-e Lakeland, Florida 33801
TILE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S1-7P CITY-§T-2P
THLE O petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE O Dslete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP

14. | bereby certity that the information supplied with
indicaled on this report is true and accurate
limited liability company or the receiver or,

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . A e ———

HGNATURE AND TYE) MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone 4




