2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR} Apr 09,2007 8:00 am
DOCUMENT # L06000104869 i ecret,ary of State

1. Enlily Name
HARMONY REALTY LLC 04-09-2007 90341 011 ****50.00

Principal Place of Business Mailing Address
3222 EAST ANGLER STREAM 3222 EAST ANGLER STREAM

S G%"’““ LR

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
D2 G 4@4&@ Zthesm| DIF23-5 4_472&_; Stad
Suile, Apl. #, elc Suile, AplL. #, olc 15t MOORE CR2E083 (10/b6)
—
ity & Slale & Slate 4. FE| Number Applied For |
ﬁw o Pnak //Lm LAl (—L E(N 20-00R 4 ot Applicabic
"Zp unlry Zip ouniry " $5.00 Additional
5 3 3_ S 5 /of' c_.}{ -?)J J‘}S‘ ]31 5. Certificale of Stalus Desired O Foo Required
6. Name and Address of CUrrenl Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, HARVEY

3222 EAST ANGLER STREAM y@ﬂss R nﬂc@o B

AVON PARK FL 33825
LLC S 1o bpmsec La Bus teeep O conre

"/ City Zip Cod
p Code
L] c .
’G%M 1’11:-; brg . cf_t sSnlveE FL
8. The aboVe named enl'[y submits Mis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of rcj@
SIGNATURE = 3/ 3 (S/ 97
/ y(TE
7

Signalure, lyped or printed name of zegistered agenl angMie i applicable. (NOTE: Registered Agent signalure required when renstatng)
B L
‘ FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Lt MGRM 1 Delete 1, O change [ Addition
NAME CLEMONS, HARVEY NAME
SIRIITADDRESS | 3222 EAST ANGLER STREAM SIREFT ADDRELSS
CITY-ST-7IP AVON PARK FL 33825 CITY-51-2I
MLE 7 Delete TITLE [[Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-$1- 2P
WILE O Delele THLE ] change [ Addilion
NAME NAME
SIRELT ADDRESS SIREI'T ADDRESS
CITY-ST-7IP CITY-8T-2IP
e O Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-8T- 2P
e [ Delete TILE [l change [ Addilion
NAME NAMC
SIRFE] ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-S1-2IP
TMLE 1 petete HILE ] Change [ Adddtion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1- 4P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the iver or (ruslee empowerced (o execule this report as required by Chapter 608, Florida Slatutes.

smmrugg? S 3o/ o2
Sl AE AND TYPED OR PRINTED NAIP‘SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 D{(

Daytrne Phane #




