2008 LIMITED LIABILITY COMPANY- - -

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000034219

1. Entity Name

ecretary of State

04-21-2008 90322 050 ***143.75

TRACY HARPER ENTERPRISES, LLC

Principal Place of Buginess

1572 SE HIGH FALLS ROAD
LAKE GTY, FL 32025

Mailing Address

1572 SE HIGH FALLS ROAD e
LAKE ITY, FL 32025

O TS

2. Principal Place of Business - No P.0O. Box #‘ 3. Mailing Address
i . #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04062008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
NO-9734 085 Not Applicable
- N W
Zi Country ap Country 5. Certificate of Stalus Desired [ Eeseggq 3"&”“‘%
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Regl d Agant ~
Name
HARPER, KATHY
1572 SE HIGH FALLS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City | Zip Code
/ 4 FL
8. The above pafne i ¥ 3 statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S0 8

DATE

{NOTE: Registerad Agent signatura requirsd whan re:nsiating)

& !
FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flarida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGRM [ oelete THLE [ Change [ Addition
NAME HARPER, TRACY HAME

STREET ADDRESS | 1572 SE HIGH FALLS ROAD STREET ADDRESS

CITY-$7- 2P LAKE CITY, FL 32025 CTY-ST- 29

TLE (3 Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-ST-2P

TITLE O pelete TME CJChange [T Addition
HAME HAME

STREET ADORESS STREET ADDAESS

oTY- §T-2P CITY-ST-2P

TALE T T3 velete TIMLE bt - - — -~ [SlCrange [ Addition. | .
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ Delete TITLE [Jchanga  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TME [ Delete TIMLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-ST-DP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and ag d th j o shall have the same legal effect as if made under oath; thal | am a managing member or ager of the
limited liabidity to execute this report as required by Chagtar 608, Florida Statutes.

A j2-08

SIGNATURE:

F 4

OR AUTHORLIED REPRESENTATIVE

Daytrne Phone #

/
m‘rmﬁ.\mﬁrean’m
[



