FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

Prg)myCN?mtAENT # L06000078719 01-26-2007 90079 024 ****50.00
HARRIS USA HOLDINGS, LLC
Principal Place of Business Mailing Address
4010 GREEN TREE AVE. PO BOX 18862
SARASOTA, FL 34233 IS SARASOTA, FL 34276
R P S e A R T
Suite, Apt. #, etc. Suile, Apl. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) T TR Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired (| L?g'ggqm"ma'
8. ‘Name and Add: of C Ragl ed Agent 7. Name and Addross of New Registored Agent

Name

—

VOIGT, STEPHEN F ‘
2042 BEE RIDGE RCAD Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL Zip Code

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

| SIGNATURE

e, typed or pm‘lnd name of regaterad agent and itk il apphcatie. (NOTE: Regstered Agent signature required whern remstatrg) DATE
v
Filing Fee is $50.00 Make check payable to
Duegy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 1 Celete TiE MGRwW Ldthange  [J Acdition
NAME HARRIS, IAN W NAME HARRNS, LA W .
STREET ADOAESS | FLAT 3, 15 GROVE PARK ROAD STREET ADDRESS |14 s> ¢4 METETO TREE  ANG
CiTY-ST-2IP WESTON-SUPER-MARE, SOMERSET, UK BS232LwW CITy-ST-2IP L AR_AS oA,  Fl. 24235
TIMLE MGRM [ Delete TIFLE MO QM E3 Change [ Aadition
NAME HARRIS, VIVIEN M NAME HARZAS . VLWEN M
STREET ADDRESS | FLAT 3, 15 GROVE PARK RD. STREETADORESS | ) 1 © (A QBN wuse AVG
CITY-ST-2IP WESTON-SUPER-MARE, SOMERSET, UK BS232LW CY-ST-2P - js AR PR, L 24233
TLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE O pelete TLE [ Ghange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P . CrY-ST-2P
TITLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agetifie 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 the re 6ror rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IZ NS, VHABRAS @;/13/1@7 94/-923-0900 |

B
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER. M , OR AUTHORIZED REPRESENTATIVE Daylima Phone #




