2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # L06000079647 ' Secretary of State

1. Entity Name ok ok
HARP ELECTRICAL CONTRACTORS LLC 05-02-2008 90026 020 ***150.00

Principal Place of Business Mailing Address
6510 COLUMBIA PARK DR. 6510 COLUMBIA PARK DR. o
SUITE 105 SUITE 105 50038516
JACKSONVILLE, FL 32258 US JACKSONVILEE, FL 32258 LS
e e L IR EA RO
Jlos (] de bock Plantetonds | H105 b deberle Plagteation ba - ‘

Sie, Apt. #, elc. Sulte, Apt. #, etc. 04232008  Chg-LLC CR2E083 (12/06)

City & Stat City & State 4, FEI Number Applied For
Mool ' FL M Sdfebeeg  FL 51-0596022 Not Applicabis
3Zz|p 06 € Sc-’gn:g :Zglpz 068 Csn;y A 5. Cetificate of Status Desired O ?gggq S:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame —_— —

HARP, DAVID F

4105 WHITEBARK PLANTATION DR. Street Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City F L Zip Code

8. The above named entitis\w?%(his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigaticn, ered 1.
SIGNATURE ‘f frd IK.W 2?5-*!/!47(' - 20 -O0F

Signature, typed of ppnad namae of regy aqaﬂand tita it applicable. [NQTE: Registerec Agent signature reqguired when reinstating) QATE
S T - g — - — —
“'FILE NOWII! FEE‘IS $138.75 . Mql_(p_ ch‘eck,‘payablq to
After May 1, 2008 Fee will be $538.75 . _ Florida' Department of State:
9 ] . MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR i O oelete TITLE [ change [ Addition
NAME HARP, DAVID F NAME
STREET ADDRESS | 4105 WHITEBARK PLANTATICON DR. STREET ADDRESS
CITY-5T-2¢ MIDDLEBURG, FL 32068 ) CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-ZIF CITY-57-2IP
e 7 Delete e [J change [ Addition
NAME HAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
L ' [} oelete Tme 7 O cange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11, | 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 accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ £ //)JW Wnragums New bef §-20-08  gpy-258-6135

SIGNATURE AND TYPED OR PRINTED NAME OF ' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




