FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # M02000001487 04-26-2006 90021 024 ****50.00
1. Entity Name
J. IRA HARRIS & ASSOCIATES, LLC.
Principal Place of Business Mailing Address
220 SUNRISE AVENUE STE. 210 220 SUNRISE AVENUE STE. 210
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e v A A G
Suite, Apt. #, elc. Suite, Apt. #, eic. 04042006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FE| Number Applied For
65-1167907 Not Applicable
& Country “ip Country 5. Certificate of Status Desirad 0 ?ese'ggn’?if:dmc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, J. IRA
220 SUNRISE AVENUE STE. 210 Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH, FL 33480 ..
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE
Signa ture, lyped of printad nama ol 1egistered agent and tile if apphcabla. (NOTE. Registarad Agent signalure required when reins(ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM O Delete TILE [J thange [ Additien
MAME THE J, IRA HARRIS TRUST DATED JUNE 8, 1983 NAME
STREET ADDRESS [ 220 SUNRISE AVENUE STE. 210 STREET ADORESS
CiTY-ST-2IP PALM BEACH, FL 33480 CRY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TITE M petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-s1-2IP CITyY-s1-2p
TIiLE [ Delete e [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T- 4P CITY-ST-21IP
TIILE [J Delete MLE {J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7iP Cary-51-21
TLE O pelate TILE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P N Cify-S1-21P

11. | hereby certity that the informalien supplied with this filing-dpes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
s-e and accurale and that myfsighature shall have the same legal effect as if made under oath; that | am a4 managing member or manager of the
lirnited liability companhQr thmsreca erliuslee empovered lo execute this report as required by Chapter 608, Florida Slatutes

3. Tra. Harns, Tastce
SIGNATURE: 5 Ho rnsUﬂMT"-}~1l~O(e 561~ 634D

7

SIGNATURE AND{YPED OR PRIN}‘D NAME OF SIGNING MARAGING AEEMHER‘ MAKAGER, OR AUTHORIZED REPRESENTATIVE ) Data Dayure Phang #

i :{T*B—Mm
T



