2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = =~ May 14,2007 8:00 am

DOCUMENT # L06000080471 Secretary of State
1. Enlily Namo
05-14-2007 90363 020 ****50.00
THE HARVEST HOUSE LLC
Principal Place of Business Mailing Address
5495 ABAGAIL DRIVE 5495 ABAGAIL DRIVE } v ——_——— - =
SPRING HILL FL 34608 SPRING HILL FL 34608
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suito, Apl. #, elc. 1st MOORE CR2E083 {10/06)
Cily & State City & Stale 4. FEl Number | _ Applied For
aﬂ O -‘b 3q 7 7/9—' Not Applicable
aip Counury Zp Couniry 5. Certificale of Slaius Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPAIUOLO, TRACY A

5495 ABAGAIL DRIVE Street Address (P.C. Box Mumber is Not Acceplable)

SPRING HILL FL 34608

City FL Zip Code

8. The above named enlity submits this stalement for yﬁe purpoge‘of changing its registered office or regisiered agent, or bolth, in the Stale of Florida. | am familiar with, and accopt

the obligations of registered agent. (9_()
SIGNATURE - %EA‘_ M/é/

ignature, typed or prisved nnﬂ&lﬂ registareg agent anc uile 4 snolcatie, (NOTE: Fegisierec Agent signalute FeQUIEC when einsianhg) DATE
¥

LT FELE-NOW!!I ‘FEE IS $50.00
Make Check Payable to Florida Department of State -
-~ " -7 'Due By May 1, 2007 ‘

5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

Tiret MGRM O relete e [ Change (] Addition
NAME CAPAIUOLO, TRACY A NAME
SIREET ADDRESS | 5465 ABAGAIL DRIVE STREET ADDRE 35
CIY-ST-7P | SPRING HILL FL 34608 CIy-st-2PP
e MGRM O pelete ILE (I cChange  [] Addition
RAME CAPAIUOLO, MARK A NAME
SIREET ADDRESS | 5495 ABAGAIL DRIVE STREET ADDRESS
CIIY-51-7IP SPRING HILL FL 34608 CIY-st-2Ip
TITLE O pelete WTLE [ Change  [J Addilion
NAME . NAME
ITSIRFLTADDRESS |~ T 7§ SIREETADDRESS T -
CITY-SI-21P CITY-ST-7IP
I 7 Detete TILE [JChange  [J Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1- /1P CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addilion
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
Ty -s1- 2P CITY-S1-21P
THTLE ] celele HILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIry-st-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this¢eps 1518 toigd by Chapter 608, Florida Statutes.

SIGNATURE: WOW

SIGNATURE AND TYRED OR PRINTED NAME OF suﬁnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATNVE Date Daytme Phane ¥




