2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # MO02000001497

1. Eniity Nama
J. IRA HARRIS & ASSOCIATES, LLC.

Principal Piace of Businass

220 SUNRISE AVENUE STE. 210
PALM BEACH, FL 33480

Malling Ackress

220 SUNRISE AVENUE STE. 210
PALM BEACH, FL 33480

2. Principal Place of Buslnees - No P.0. Box #

3. Mailing Addresa

02-02-2007 90035 028 ****50.00

A O

Sulte, Apt. #, etc. Suite. Apt. ¥, elc.
ulle. Apt. . et fa. Act. ¥, aic 01242007  Chg-LLGC GR2E0B3 (12/08)
Clty & State City & Stale 4. FEI Number Applied For
65-1157907 Not Applicable
Zip Country Zip Country . 35‘00 Addhlonal
§. Certiflcate of Status Dasirad O Fee Reuired

8. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registored Agent

HARRIS, J. IRA
220 SUNRISE AVENUE STE. 210
PALM BEACH, FL 33480

Neme

Stroet Address (P.Q. Box Number is Not Acceptabia)

City

FL [ Zip Codo

8, The above named antity submitg this stalement for the purpose of changing Its rogistared offica or rogistorod agent, of both, In the State of Florida. | am famiiiar with, and accept

the obilgetions of reglatered agent.

SIGNATURE

Eigratrs, typad of pTed name Of regivisred agent snd toe § spplcabie.

(NOTE: Registerad Agant tignature requisd whan reinsiaing}

Flling Fae |s $50.00
Duse by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delets TmE O Crangr [ Addien
NAME THE J. IRA HARRIS TRUST DATED JUNE 8, 1983 NAME

STREET ADORESS | 220 SUNRISE AVENUE STE. 210 STREET ADDRESS

cnv-s-2¢ | PALM BEACH, FL 33480 CATY-ST-1P

LE 1 pelete TITLE [ Changs [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-51-7F CITY-ST-TIP

e O Defeta mE [ Changs [ Adeliion
RAME RAME

STREET ADDAESS STRECT ADDRESS

CAY-ST-IF Lmy.sT- 2P

TE [ Detete TILE Ll Change ] Addblien
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cny-571-2P

e [ Delete nne O Change [ Adeiion
HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-57-29 . CTY-53T-2IF

TiTLE [ Delete Tme [ change ] Adaltlon
NALE NALE

STREET ADDAESS STREET AORESS

Iy -ST-IP CITY-ST-2F

11. | haraby certify thgt the inkxmatlon supplied with this filing qoes|
il that my sighaty

indicatad on this 1 is true and ascur,

1 qualify for the exemptions contalned in Chapter 118, Forlde Statutea. | further certify that the information
rokehali have the same legal effect as if made under oath; that | am a managing membes or manager of the

Wmied liabiity compa the recal Slee empowaradyd exdacuta 1his report as required by Chapler 608, Florida Statutes.
SIGNATURE: _/ 1]28 ,0‘7 Sei-@A-"T1%
mum}as?n TYPED OR mm‘qm-: OF BAGNMNG MANAGING NEMBER, MOWAGER, OR AUTHORIZED REPRESEMTATIVE L Dayirra Phone #

3. Ira.
3. Froo

rri.‘:lTW&'ltf_

s Lm‘ng Trudt



