FILED

Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-21-2008 90067 Q50 ***]138.75
DOCUMENT # L07000122229
1. Entity Nams
HARPER/MCNEW HOLDINGS, LLC
Principal Place of Business Malling Addrass . 7 5 )
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE ’ ’
FORT MYERS, FL 33912 FORT MYERS, FL 33912 30“0230
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I.IIME I[I Ilm lm[ Ilm Ilm "m [ull |[|l| Iml WI l]lll II’I[I H”II‘
Suite, Apt. ¥, elc. Suite, Apt. #, 8tc. 02072008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbes Applisd For
Ye-21939 /6 Not Appiicable
Zip Country Zie Country 8, Cenificaie of Status Qesired [ gﬁggqm"b”
-8. Name and Address of Curremt Registared Agont - — 7. Name and Address of New Reglistored Agent s
Name
'‘NOLAND,JOHN A - [ - - -
1715 MONRQE STREET Strest Address {P.O. Box Number is Not Acceptabie)
FT. MYERS, FL 33902
City FL l Zip Code

& Tha above named entily submits this statement far the puiposa of changing its registered office or registered agent, or both, n the State ol Florida. | am lamiliar with, and accept
the obfigations of registerad agent.

SIGNATURE

Sigriure, typed o Brinted neme of agent and the ¥ (HOTE: Regtaiersc Agent Lonetre required whan reineiating)

FILE NOWII FEE 1S $1338.75

Aftor May 1, 2008 Poe will bo $338.753 <) N Florida Departmnnt of Stau :
o .L,. ? l‘h. l » e r

9, MANAGING MEMBERS /MANAGERS 10. ADDrTlDNSICHANGES
e MGRM [ Detete TLE Ol change [ Asdition
NAME HARPER, DAN NAME
STREET ADORESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-51-0P FORT MYERS, FL 33912 CrY-51.2°
ImE MGRM ) Duists TME Cichange (] Aodition
N MCNEW, QUINTON RAME
STREET ADCRESS | 5571 HALIFAX AVENUE STREET ADORESS
CRY-ST-2P FORT MYERS, FL 33912 CITY-ST-2P )
e O petete niLE Dchange  [JAddiion
g c T NAME '
STREEY ADORESS STREET ADORESS

orv.star . | CITY-ST- 2P _ — [,
TE O Deiete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-00 cry-s1-oe
DILE O Deteie nTLE [ Crunge [ Addition
NAME HAME
STREER ADCRESS STREET ADDRESS
[~ 81 8.~ ) - ciry-s1- 79 GiSoe v el 270 Glat. .
TME [ Deizs g O Crange [ Addiion
NAVE - . P vue NME- - | - - veE e T Lt Taatia et
STREET ADFESS STREET ADDRESS ’
Tv-ST- 3P . ey 5120

11. | heraty certily thal the information supplied with this liling does a0l qualily for (he exemplions conlzingd in Chapter 119, Floricta Sianes. | tumer carmy at the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a managing mamber or manager of the
imited liability company or the receiver or trustee empowered to axecuts this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: ‘/££7//z//z/z %/ 2fis(oB 22A-uN-aaa

TURE AND TYPED QR PRIMTED RAME OF OR AUTHORIZED REPRESENTATIVE




