2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000097300

1. Ently Name

HARVEY, LLC

Pracipat Pince of Buainess

1750 PERCH LANE
SANFORD FL 32771
us

Mailing Adadress
PO BOX 470045

LAKE MONROE FL 32747

2. Princigat Place of Busingss - Mo P.O. Box # 3. Mailing Address

Suite, Api. #. elo. Suite, Apt. #, eto.

FILED
Apr 08, 2008 8:00 am
ecretary of State

04-08-2008 90042 008 ***138.75

R

1st MOORE CR2E083 (10/07)

Cily & Staie City & State 4, FEI Numoer Applied Foi
NO'T APPLICABLE Not ABDHCE}C'E
Zip Country Zig Courury . . %5.00 additional
. Certificate of H .
8. Cenificate of Stawsg Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CRES LLACE R -
175EO gE\géH LANEE Street Address (PO, Box Mumber iz Not Accerable)
SANFORD FL 32771
Cily Zip Code

FL

B. Thi above named entily submits this statement for the purpose of shanging its

thg"obligations of registered agent.

registerad office or registered agent. or poth. in the State of Fiorida. | am familiar with, and accept

Lo o
SIGNATURE ki

e “".. . legn:—.’ium:, typed of e Mame of g REaa G0l eNG T BoniIaDy CATE

&

9, MANAGING MEMBER‘:.’MAI\ACERS 10. ADDITIONS fCHANGES
TILE MGR U Delee TITLE [Jomenge  [J Acdiien
NARE CRESS, WALLACER NAME
STOEET ADDRESS |1750 PERCH LANE STREET ALDRESS
CY-ST-ZP  |SANFORD FL 32771 CITY-ST-20
IE (3 Dalete THTiE [ crange [ Addition
HAME NAME
STREET ADDPESS STREET ABDRESS
GITY-ST- 2P LITY-S1-2P
HilT O pelete TIfiE [Ochange [ Addition
NALE NAME L 1.
STREET ADDRESS |~ 7 - T STREET ALDKESS
CITY-51-7P CITY-53-70
TILE [J Detete e O chenge [ Addition
HAME HAME
STALET ADDRESS SIREET BLIDKESS
CY-8T-2P ClY-Si-2iF
TTLE [ Detere THE [ Change [ Additicn
HAKE NAME
STRLET ADBFESS STREET AUDRESS
GITY-ST- 2 CITY- 57 2P
TLE O aate TITE [ Change [ Aadition
NAME NAME
STREET ADBAESS STREET ACDRESS
CITY- ST-ZIF CHY-37-29

11. | heraby certify 1hal ¢
indicated on this repori is true ang accurale and that my signatuy

SIGNATURE: 7%&’6' 2.

the information suppiied with this filing does at qualify for the sxemptions contzined in Seciion 118, Florida Swmatutas. | urlher certify thar tha infarmaiion
1all have the same legal etfect as it made under vatn: that | arn a managing member or manager of e
Timited liability company or the receiver of ruslee empowered § echue this report s requirsd by Chapter 808, Florida Statutes.

5/24/ & oy Y7 JS28

SIGNATURE R TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O8 AUTHORIZED N'EP%ESEN’TA!W Qatu

Gaylyre Piwre o




