2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029231

1. Entity Name

HARBORSIDE INVESTMENTS, LLC

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90016 047 ****55.00

Principal Place of Business Mailing Address .
209 TOWN CENTER BLVD. 209 TOWN CENTER BLVD. 200 18 154
DAVENPORT, FL 33896 DAVENPORT, FL 33896 _
S S AN e
Suite, Apl. #, etc. Suite, Apt. #, ate. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
) 54-2082123 Not Applicable
SZp=T et | Country Ly B ' Country = 5. Certificate of Staws Desied %) ?iggq Addiional” |-

6. Name and Address of Current Registerad Agent

7. Namo and Addross of New Registered Agent

MARLING, JOHN H
209 TOWN CENTER BLVD.
DAVENPORT, FL 33896

Name

Street Address (P.O. Box Numbar is Not Acceptable)}

City

FL l Zip Codo

———— e — Ce- - . - - {’

:,f‘

(e

a. The abova named enllty submits this statement Ior lhs purposa of. changlng its raglslered office or reglstared agent, or bnth m tha State of Florida, | am famlhar wnh and accepl
4 . [N R

'(j,-: NP or B [\:~ R A

' SIGNATUFIE ‘ : |
N __._._ ., Signatwre, typed or printad nams of ragistered agent and (ila if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE i
| GRS : A
IR Filing Fee s $50.00 [ e Ea ' ) Make check payahle 0. .
<.+ -- Due by May 1, 2005 - — — -+ S e S Florlda Departmsnt of State
O
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM [ Detete THE K] Change  [] Addition
NAME MARLING, JOHN H - . NAME
STREET ADDAESS | 209 TOWN CENTER BLVD STREET ADDRESS
crv-s37 | DAVENPORT, FL 32806 avsize | DAVENPORT, FL 33390
TITLE [ Delete TILE [0 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-sT-20
e, [J.Delete S e~ - — - = = =[] Change.—~ - L] Addition-| -
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP .. CITY-ST-21P
TifLE 3 Detete TITLE [ Change  [J Addition
HAME _ - NAME
STREET ADDRESS STREET ADDRESS
cImy-§1-1p CITY-ST-2P
TALE I patete TIMLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cIry-sT-ap CIY-57-2P . -

T 1 el e | T Lotee s "EChange [ Addition
NAME ' NAME e
- STREET ADDRESS - ~—— =~~~ 7 T LT G || ‘STREET ADDRESS |- N ’

CQITYASTZPy s ¢ e e T CITY-8T-7IP t

SIGNATURE:

11. 1 heraby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is trus and accurate and that my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager ofthe _
lirited liability company or tha receiver or tgistee ampowered to execute this report as required by Chapter 608. Florida Statutes, "~ =~

ghlos m-cw-s'szb

SIGMATURE mlrr'vrm OR PRINTED vﬁﬁ: OF BIGNING nma}nﬂ' MEMBER, MANAGER, DA Aumoyhu REPRESENTATIVE Date Daytime Phone #

To e, MR

/



