FILED
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000098770 04-10-2008 90125 024 ***138.75
1. Entily Name
J. HARRISON ENTERPRISES, LLC
Principal Place of Business Mailing Address
614 FAIR OAKS DRIVE 614 FAIR OAKS DRIVE B 0 [] 2 1 4 27
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
z prinCipa' Flace of Busmess - N P.O. Box # 3 Malling Adaress Hll”l” |H Ilm ‘ll" |Im Ilm ||”‘ Il“l m" ’l]” ’II” ’II“ IIIIl) l” ‘II’
Suile, Apt. #, etc. Suite, Apt. #, elc
04042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Nymber Applied For
204954 %7 Not Applicatle
Zip Countr Zi Count -
Y : " ounty 5. Certificale of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, JAMES N JR
614 FAIR OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City F L Zip Code
8. The above named eniity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle of applhiceble. [MOTE: Reqsiered Ageni signature required when remsialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delgte TIMLE [ Change [ Addilion
NAME HARRISON, JAMES N JR. NAME
STREET ADDRESS | 614 FAIR QAKS DRIVE STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34889 GTY-ST- 2P
TILE T Delete TILE [ Change [ Additien
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-27P
TITLE e [ Delete mie [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS : -
CUY-ST- 2 CiTY-S1-21P
TILE 1 Desete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-2I
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
NLE [ pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-21P
11. | hereby certify that the information supplied with this filing toes not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes. | Tu_rther certify that the information
indicated on this report is true and accurate and that my si all have the same legat elfect as it made under oalh; that | am a managing member or manager of the
limitegt liability agmpany or tha receiver or trustee owal, O BX L2 this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: L] / / e

su;nyﬁe ArFWPeo OR PRINTED Cﬂz’op SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviroe Pone ¥ J

(/TAnes A TN g7



