FILED

2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000011301

1. Entity Name

MERCHANT PROPERTIES HARBOURTOWN. L.L.C.

Secretary of State

01-17-2007 90007 028 ****50.00

Principal Place of Business Mailing Address
913 GULF BREEZE PKWY. 5393 SOUNDSIDE DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
B T [ e O A
Suite, Apt. #, ctc. Sune, Apt #, elc 01042007 Chg-LLE CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
01-07126380 Not Applicabie
ap ‘ F,JOmW ap Couniry 5, Certficate of Slaius Cesied a fese'ggmﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCHANT, HAROLD M JR
5393 SQUNDSIDE DRIVE
GULF BREEZE, FL 32561

Street Adaress (P O Box Number i1s Not Acceptable)

Cny FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, In the State of Flonda. | am famibar with, and accept

the obligations of registered agent

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2007

are, typed or printed narmg o regsterent agen and titke | apphcable. (NOTE FAegistered AQeol SONaTre rogured whnn rensming) DATE

Make check payable to
Florida Department of State

9. MANAGING ME:MBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O oetete it [ Change [ Addition
NAME MERCHANT, HAROLD M MAME

STREET ADDRESS | 5393 SOUNDSIDE DR. STAEET ADORESS

CITY-ST-2P GULF BREEZE, FL 32563 oY -S1-2P

TITLE 1 Desese TTLE {JCrange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-7P CITY-57-21P

TILE 3 Detere HILE Dichange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP C.IY-51-2P

UTLE 1 Deters TLE [CJChange ] Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP QY -ST-2P

FITLE [ Dedete TILE Ol cnange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDAFSS

CITY-ST-7IP CITY-51-7P

TE ) pesere ik Clcrange [ Aadition
NAME NAME

STREET ADDHESS STAEET ADORESS

CITY-ST-ZP CITY-SI-7P

11. | hereby cedtify that the informaaon supplicd with this filing does not qualfy for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

D yirme FRons %




