/2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jul 25,2005 08:00 AM
DOCUMENT # MO2000001395 | R Secretary of State

1. Entity Name
JKHARRIS & COMPANY, LLC

Principal Place of Business e Maling Address *
4995 LACROSS ROAD 4995 LACROSS ROAD
SUITE 1800 SUITE 1800

N. CHARLESTON, SC 29406 _ N. CHARLESTON, SC 29406

AR AT UM

_ . 07122005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRlTE lN THIS SPACE 4. FEl Number Applied For
57-1061173 Not Applicable
5. Certificate of Status Desived [ Eg ggq j;‘r’;;m“a' ‘

[3 Nameand’Addren of Currentneglslarad Agent | N i i o T N R R

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 —  __ _IN THIS SPACE

8. The above named entity sibmits this statement for thig purpase of changing its registered office or reglslered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent.

S{GNATURE e - -
Sianalure, typed or printed nama of registarod agant and eI appiicabls {NOTE Hegls:erud Agant §ignatufe requirad when reTnalaImﬂ) - DATE

— - ——r - = —m

-

Filing Fee is $50,00 R L
Due by September 7, 2005

9. - MANAGING MEMBERS/MANAGERS T
| 1me MGRM = o EE
HAME HARRIS, JOHN K
STREET ALDRESS | 4995 LACROSS ROAD STE 1800
ov-ST-IP | CHARLESTON, 5C 29406 : '
TIE MGRM - SRR
U0 'P‘?f |
we | HARRS, CHARLES R — T L

STREET ADDRESS | 4985 LACROSS ROAD STE 1800
Ciry-§r-27P CHARLESTON, SC 29406
e - T =L n - e e s e

NAME

— L | DO NOT WRITE
m = |=—====IN THIS SPACE

STREET ADDRESS
CTY-ST-2P
ME ) ’ B e et et
NAME -
STREET ADDRESS
OTY-ST-2P

TIE ol . h T et T e o - : o ) N

NAME T T oo e T

STREET ADDRESS

CiTY-S§T-ZiP

11. | hereby certi gthat the Informatiof Supplied Wit This fil iling does not GuElify for the exempflon stated in Section 118.07(3)D, Florida Statwtes. | further certify that the nformation
1

indicatéd on this report s true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liakility cormpany ot the receiver or trustes empgwered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ; C@J/ f)@wﬂﬁfi ?/ Sfé& {7 e (- 2&3/

SIGNATURE AN ED/OR PRINTED NAME OF SIGHING MANAGING ME.MBEH oR' AUTHON&D REPREBENTATIVE Daytima Fhone &




