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File on or before May 1, 1999 or Limited Liability Company wilil be . _,,7;4 »\{ W\Y.-Ur ‘SMTF

subject tc a $ 400.00 LATE FEE.

SEDRATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

' 1999

L

FLORIDA DERARTMENT OF STATE

Kalhou:--u Harvis
Secretary of Stale

DIVISION OF CORPORATIONS

ON g
.t R

AN 32

ILINE FEE

4 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited viability Company

HARRIS & FORD, LLC
1670 WALES AVENUE

INDIANAPOLIS IN 46218

DOCUMENT # m98000000389

1a. Principal Place of Busingss Address

1670 WALES AVENUE
INDIANAPOLIS IN 46218

2 Principal Place of Business

Suite, Apt. ¥, etc.

“Suite, Apl. ¥, elc.

2a. Mailing Address

3a. Stale of Formation

IN

—_——— ——_———

D Applied For

3. Date Organized or Qualified
04/22/1998 }

[4 FEi Numper 7

City & State City & State | 315-1909612 ] Not Applicable
- |l s DateoflastRepot T 6. Certificate of Status Desired
2p Country Fls) Country
o7t v [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad AgenlOffice
Name

WALTERS, ED
900 SNOW QUEEN DRIVE
CHULUOTA FL 32766

“Street Address (P.O. Box Number s Nol Acceplable)
[ Suile. Apt 4. 8ic T

‘6{(7 —

\WBNS

e

[

FL

o 1 ZipCode

as registerad agent, and accept the obligations

SIGNATURE

then

S g A

ey (HOTE R gahercsl Aged 590 atare i g me-d b 1re o g

9. Pursuant 10 the provisions of Sactions 608.416 and 608 508, Florida Sialutes, the above-named limited Lability company submits this statement far the purpose of changing
its registered office or registerad agent, or both, in the State of Florida Such change was authorized by atfirmative vote ol a majority of the members | hereby accept the appointment

BN I3

10. Title Managing Members/Managers

Business Street Address

City, Stale and Zip Code

HARRIS, TIMOTHY M

MGRMF
MGR ED

VWALYTERS,

® —t—

1670 WALES AVENUE

200 SNOW QUEEW DRIVE

INDIANAPOLIS IN

CHULUGTA FL

4

=\

Aecc

limited liability company or the receiver or
atachmen! with an address

SIGNATURE:

L A Tk

VO

Frar JEnr bt

[ NI SRR

11 Idohereby certity that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119 07(3) (1), Florida Statutes | further certily that the information
indicated on this annual report is frue and accurate and thal my signature shall have the same lega! eftect as it made under cath, that | am a managing member or manager of the
empawered 1o execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or onan

TR LINTH

LTI RRA A

INHSEIO R (12-98)



