2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 29,2008 8:00 am

DOCUMENT # L07000122513 ecretary of State
1. ity Narme
R ELm HARRIS, LLC 04-29-2008 90031 049 ***138.75
Principal Place of Business Maling Address
3965 BLAZING STARRD. W. 3965 BLAZING STARRD. W. ‘
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US .
T il R | I
2. Principal Ploce of Busness - No P.O. Box # 3. Miziling Address H |! HI
Suito, Apt. #. olc. Suite. Apt. #. ete. 03162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
/') ""/7,973- 767; Not Applicable
Zip Couniry Zip Country . : 5.00 additionat
8. Cerificate of Status Desired d Em R
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
HARRIS, ROBERT L
3965 BLAZING STAR RD. W. Stroet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
FL l Zip Code
8. Theabovenamedenmysubmnts this statement for the purpose of changing mw{ istergd agent, or both, in the State of Florida. | am familiar with, and accept
the obllga registered agenl
SIGNATURE ;; j]lﬁyﬁ 74 o /3 w é—i ///&Di/fpddj-/
rewholof regintemnd ageart apf e ¥ applcabie. / Vd DATE?
FILENOWID! FEE iS $138.75 Make check payable to
AftorMay 1, 2008 Foe will be $538.78 Florida Department of State
T "', . :
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ) {7 Delere TME [ Change [ Addition
‘RAME HARRIS, ROBERT L NAME
STREET ADDRESS | 3965 BLAZING STAR RD. W. STREET ADDRESS
cIfy-§1-29 JACKSONVILLE, FL 32210 CHY-ST-2IP
TALE 3 Defete TME [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TmE CJ Desete TME [ Crange [T Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
LTy -5T-08 cny-S1-ap
TTLE £ Detete TILE Dicenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QR -ST- 2P CiY-ST-2P
TME 7 velete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP <y -S7-2I9
TME [ petets TME [change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-ST-2P cny-51-2p
11. | hareby certify that the information supplied with this fiing does not qualify kor the examptions comained in Chapter 119, Forida Statutes. | further certily that the inflormation
mdzca:admmrsrepomsrueandaw ate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lmnedliabchlycum - o7 0 trusteg/mpowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; AL A2 _ W 1Y 7%-57
o AND TYPED OR PROTED HAME OF BIGNING Dete 7 Daytime Phore 4




