FILED
2007 LIMITER SASILICRSOMPANY 11 16,2007 8:00 am

| DOCUMENT # L06000116387 Secretary of State

1. Entity Name & ke ok ok ok
HARRIS MT VIEW AGENCY, LLC 07-16-2007 90042 014 55.00

Principal Place of Business Mailing Address
1685 PASSION VINE CIRCLE P.0. BOX 1025 T
WESTON, FL 33326 PINE LAKE, GA 30072
R PR L A R G AT
5338 NE n AVE 7D | P 0. fOX [10RS
o vapere, o | D bage _Ga | oo owus  cumminm
-~ City & State City & State _ 4. FEI Number Appiied For
G A 81-0663052 Not Applicabio
Zi Country Zij Count, i . i
3-% 33 ,/ | ;!; COWALD 3 D0 702J M 5. Centificate of Status Desired giggq adr:dm
6._Name and Address of Current Registersd Agant 7. Name and Address of New Reglistered Agent
HARRIS, WILLIETTE CTAWILLIETTE . HApR 1S
16885 PASSION VINE CIRCLE Stroel Addraess (P.C. Box Number is Not Accepiabia)
WESTON, FL 33326
5239 NE _kkth Ave 7-D
YEORT | AUDERDALE FL | 2PCie332 a4

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent. ~ . -
SIGNATURE %‘%{/57-7—5 AP IS W A[W Z{gé-?d&,?

.ty or prirdsd name of ragistenad agent and e § apphcabls. {NCHE: Registered Agerd signature racuired when reinatating)
Filing Foeo Is $50.00 Make check payable to
Iltlehyn%aptelnber‘!d,m‘f Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR Delete o I PAC. A Plcnange [ Addition
HAME HARRIS, WILLIETTE GPCU % HAME /0 <IN /\? ‘/1//7/7 LS ETTE
STREETARESS | 1685 PASSION VINE GIRCLE smtmngss | 47T L K2t AvE 7D
CIY-ST-2P WESTON, FL. 33326 CITY-ST-ZP S 3:3’_5; D EBBAE, £E 2333
TME 1 pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P oirY-ST-2P
TME [T Detete TILE Tl change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAy-sT- P GiTY-ST-21P
TILE 7 vetete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST- 2P
THLE [ Detete LE Ol ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete FITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LY -ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteinad in Chapter 119, Florida Statutes. t further certify that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%W (4 %@tw 7;7 2007 __

TYPED OR PRINTED RAME OF BIGNING MANAGING BEMAFR, MAMAGER, OR AUTHORIITD REPRESENTATIVE




