FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0B000079647 01-12-2007 90032 019 ****55 .00
1. Entity Name
HARP ELECTRICAL CONTRACTORS LLC
Prncipal Place of Business Mailing Address
6570 COLUMBIA PARK DR. 6510 COLUMBIA PARK DR.
105 105
JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258  US
Suite, Apt. #, elc. Suite, Apt. #, etc
Suite 105 Suite 105 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
51—0596022 Not Applicable
Z Count Zi ;
® ouny " Country 5. Centicate of Status Desies D 99-00 Adaitonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARP, DAVID F
4105 WHITEBARK PLANTATION DR. Streat Address (P.O. Box Number is Not Accaptable)
MIDDLEBURG, FL 32068
City F LJ Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or prnted name of registered agent and e f apphcable [NOTE: Regisiered Agent signature requirad when renstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE MGRM {1 change [ Addition
NAME HARP, DAVID F NAME
STREET ADDRESS | 4105 WHITEBARK PLANTATION DR. STREET ADDRESS
CIY-83-2IP MIDDLEBURG, FL 32068 CITY-ST-ZIP
TITLE 5 pekete MLE [ Change (] Aanition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-51-2IP CiTY-ST-2IP
TILE [ Delete TE [Jehange  [T] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
THLE 1 Delete TILE [Ochange  {] Adaitien
MaME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-SI-2iP CIry-Si-2p
TITLE 3 pelete TITLE [3 change [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2P CITY-5T-2IP
TIILE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHyY-S1-2iP Ciry-ST-21P
11. | hereby certily that the infarmation supplied with 1his filing does not quaiify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited hability company or Lhe receiver or trustes empowered 1o execulte this report as reguired by Chapter 608, Florida Statutes.
sonsrure Ll F. [-4-07T _94-37]- 519¢
SIGHATURE AND TYPED OR PRINTED NAME OF 8GNING RNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytnne Fnore ¥

DAID F. HARP, WANAGING MEMBER




