2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Nar 12. 2008 8:00 am
DOCUMENT # L06000105978 5% Secretary of State

1. Entity Name
HARMONY HOMES JASPER LLC 03-12-2008 90239 019 138.75

Principal Piace of Business Mailing Address
1071 NW 75TH TERR 1071 NW 75TH TERR ,
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Api. #. elc, Suie, ApL ¥, etc. 15t MOORE CR2E083 {10/07)
City & Stae City & State 4. FEl Numper Appliad For
AP-PLIED FOR AT Applicatie
“p Country “w Gourey 5. Certificate of Status Desired O gg.ggllﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BREIT, RICHARD H ‘ — -
150 NORTH UNIVERSITY DR Street Address (P.O. Bax Number is Not Acceptable)

STE 200
PLANTATION FL 33324

City FL W Zip Code

B. The above named entily submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
ihe obligations of reqgistered agent.

SIGNATURE:

Fgnehure, ped o ornied name of eg sferad aganl and e i a; DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM J pelete TiTLE [J Change % Addition
NAME WILSON, NORMA NAME
STREET ADDRESS {1071 NW 75TH TERR STHEET ADURESS
CITY-SF-2IP PLANTATION Fl- 33313 CEY-51-2
TILE ] Delete TiiLE [ Change [ Additicn
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IF ' CITY-37.7iP
TiLE ] Delete TirLE {7 change  [] Addition
NAME . ‘ _ R ) . L — -
STAEET ADDRESS STHEET ALDRESS
OITY-8T-2IP CITY-87-70
TILE T Delete e {7 change [T addition
NAME BAME
STREET ADDAESS STREET AEDRESS
CITY-8T-721P CITy-§-2p
THTE [ petete ITLE [ Crange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2iP CIAY-57-21P
FITLE [ Detete TiTLE {C1Change [ Agdition
HAME NAME
STREET ADDAFSS STREET ATUIRESS
CITY-&T-2IP cny-3%-2iF

11. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turlbher certily that the information
ingicated on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing memker of manage! of the
limited kability company or the receiyer or rusles empowere7xucule this reporst as required by Chapter 608, Florida Slalutes.

SIGNATURE: 7 U] é%# Nogma W [son \ﬂ’{aﬁ/ 3,099 575?/ ‘547

SIGNATURE ANZTYPED OR PRINTED NAME oF MANAGING MANAGER OR AUTHORIZED REPRESENTATIVE (Yawm Gaytars Paors % ?“ t 7




