2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000000240
1. Entity Name * " FILED
HARVEY FAMILY L.L.C. Aug 08,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6805 AVONDALE 6805 AVONDALE
T T Hll‘ll” m ||‘|] m“ ||“|l|”‘ ||H“|m I|H| ||”| Hl“ I’l“ll’ll‘ W ‘II'
2. Principal Place of Business « No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 9nd MOORE CRZEG83 (4/08)
City & Stale City & State 4. FEI Number Appled For
. 73-1527126 Not Applicable
Zip Couniry P Country 5. Cerlificate of Staws Desired O $5.00 Aaditional
. Fea Raquirad
6. Nam ddress of Current Registered Agent 7. Name and Address of New Ragistered Agent
'w Nameg

HAUSER, ERICH
1498 CONSTITUATION PLACE

Street Agdress (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

City F Zip Code

8. The above named entity submits this statemen{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iliar with, and accept
the abligations of registered agent.
2/28

SIGNATURE
Signalura, typed ot prntad nama of mgis mffglﬂt ang lli%l appcablo (NOTE Ragisrerat AQont Signalw e 1Bgared when vmnslauag) DATE
U ; : S5.607.193{2)n). F.S.. allows for the waiver of the $400.00
i %] late tee. By checking this pox, the iimited nability
o of Stateéf company cerlfies it did not receive prier notice. Fee to
& ue By g ptgml;er 308 ol | Hleis $138.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE . . . ] Change [ Acdition
NAME HARVEY, JOHN R NAME _ HDoGD0357338
STREET ADDRESS |6805 AVONDALE DR, STREET ADDRESS 08/08/08-20004-017 538,75
CIry-g7-21F OKLAHOMA CITY OK 73116 ' CIrv-51-2I
TITLE 1 Delete ME [ Change  [J Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ e e . - . __.Opeele. § me_ oL [ Change [ Addstion
NAME - NAME T -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2(P
HILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P : E CITy-§1-21P
TITLE 3 elete me [ Crange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p Cly-51-21P
TIME O pelete TIME (] Crange 7] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-721P Cry-S1-2P

11. | hereby certify that the information supplied wifh this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the same legai etfec! as if made under oath; Ihat | am a managing member or manager of the
limited lizbility company or the receiver Ige empowered to execute this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: / W

BIGNATURE AND TYPED OR PRINTED h“*E OF SIGNﬁlG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Daw Cavtirg Plwa.a B




