i

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am
Secretary of State

DOCUMENT # L06000076975

1. Entity Name
HARMONY HOTEL GROUP, LLC

05-14-2007 90362 010 ****50.00

Principal Place of Business

3550 N. ATLANTIC AVENUE
COCOA BEACH, FL 32931

Maiiing Adaress
PO BOX 321534

COCOA BEACH, FL 32932

20010912

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

T

LA

Suite, Apt. #, elc. Suile, Api. ¥, etc.

PARSONS, WILLIAM R
3550 N. ATLANT!C AVE.
COCOA BEACH, FL. 32931

04192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE!'Number . " (— Applied For
3\(& - 65 (5’ {‘ S S ) Not Applicable
Zip Country Zip Country - . $5.00 aAcaitional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

Slreet Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Coda

the obligations of ragistared agent.

SIGNATURE

8. The abova named entity submits this statemant for the purpose of changing its ragistared office or registered agent, or balh, in the State of Fiorida. | am tamiliar with, and accept

Signature, typed or printed nams of registered agent and htlef applicable.

[NQTE: Registered Agent signatire required wnan remsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

~ Make-check payahle:to
Florida Department cf Stata

ADDITIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O celere TTLE [ change [ Addition
NAME PARSOMS, WILLIAM R MNAME

STAEET ADDRESS | 3550 N. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP COCOA BEACH, FL 32931 CITY-S3-2IP

TTLE £ oelete TIME (J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-7P

e O nelete TILE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 7 Delete TITLE [Jchange  []] Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y5127

TITLE 7 peteie TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-IP CITY-57- 21

TmE [ Delete TiTLE CJchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIF

) -L. .] P '_Z 7 -
SIGNATURE: LV b O F oy

11. | haraby certity ihat the information supplied wnh 1his filing does not qualify lor ihe exemptions contained n Chapter 119, Florida Statutes. | further certity that the infermation
ingicaiad on this report is 1rue and accurate and Ihal my signalure shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limitea liability company or the recewer or frusiee empawerad 10 exacule this repor as required by Chapter 608, Flonda Stawtes.

] .

L//H{ﬁﬁ

S5IGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayume Phone »




