2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # 99000008183

1. Enbty Name .
HARRIS FAMILY L.L.C.

Secretary of State

T T Ma-ilﬁa-Address X
10800 BISCAYNE BOULEVARD, 10TH FLOOR
MIAMI, FL 33161

Principal Plage of Business.

10800 BISCAYNE BOULEVARDE)TH FLOOR
MIAML FL 33161 -

‘
¥

DO NOT WRITE IN THIS SPACE

~ VR RO VAN A

01042005Na Chg-LLC CH2E083 {10/03)
4. FEI Nurnbear Applied For
65-0984372 Not Applicable
i $5.00 Additionat
5. Cerificate of Status Desired ] Fae Required

8. Name and Address of Current Registored Agent

A Z REGISTERED AGENT CORPORATION
2601 SOUTH BAYSHORE DRIVE, SUITE 1800
MIAMI, FL 33133 — ,

|-~~——IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE ———— =
Signature. lyped or prinlec nama of regislared agent and (e If appicabis.

(NOTE Ragstarad Agent signalug required whar ralnstating}

Filin
Due

Foe is $50.00
Yy May 1, 2005

9. rﬁNAGl’N(; _@EMEES_TMA@GERS

TILE MGRM

NAME HARRIS, MEL
STREETADDRESS | 10800 BISCAYNE BOULEVARD, 10TH FLOOR
CITY-5T-2P MIAML, FL 33181

TTE

NAME

STREET ADDRESS
CiTY-ST-21P

TME

NAME

STREET ADDAESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS
CITY - 5T-70P

TILE

NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE
~ IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certify that the information s"JppTe'& with this filing doss not qualify for the exemplien stated in Section 119.07{3)(i), Florida Statutés. [ further certify that the informaticn
indicatad on this rapart is true and accurate and that my signature shall have the same Jagal sffect as if made under oalh; that | am a managing member or manager of tha
limltad liabifity compgny cr the receiver or trustee empowersd Lo execule this raport as required by Chaptar 608, Florida g

SIGNATURE: _ /2t fo— -

tatutes,

Sas)g7-ofof

" Daylime Phone #

MGNATUREAND TYFES OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SHis”



