2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

_O5_ EET T
[DOCUMENT # L03000016681 05-05-2004 90012 022 50.00
1. Entity Name
HARBOR BALMORAL MANAGEMENT, LLC
1l Principal Place of Business Mailing Address , 13049 1 l J
17071 HIGHWAY A1A, STE. 304 1701 HIGHWAY A1A, STE. 304
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
L]
RS S RIS AR KY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
&0 - O\ 39(.0 "’(7 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?ge'ggqggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
THE GREENLEAF BLDG., 200 LAURA ST. Strest Address {P.C. Box Number is Not Acceptabie)
3RD FLOOR

JACKSONVILLE, FL. 32201-0240

City

FL | Zip Code

the obdigations of registered agent.

SIGNATURE

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if apolicable.

{NOTE: Registered Agent signature required when reinstatingy

DATE

CFillng Fee'Is $50.00.
Due by May 1, 2004 |

Make check payable to
Florida Department: of State

9. *MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE O peiete TITLE PRES\DENT [ change  [S-AdtMion
NAME NAME TIMOTHY 5, SMICK,

STREET ADDRESS smeeranpiess | TPO1 R, AR | S TE, 3oY4

CITY-5T-20 oS-k |vERD BeRdH , L. 339D

TMLE [ elete TITLE VICE PRES | DEN T/SERETARY [ Cluge [T ardion
NAME NAME ANIEC W SimimenNS a04

STREET ADDAESS sTREET ADDAESS M TN ML, AR, STE.

CITY-3T- 2P CITY-ST-21p VvERD BeacH , T 3%l 3

TTiE (3 pelete TILE i E\Qﬁﬁﬁ)ﬂﬁﬁ'\ﬁx u ] Change  [.adetion
NAME NAME A R Y . (S

STREET ADDRESS seerooaess [\ 70 1 HuoW, BdRy, STE. o\

CITY-ST-2IP ov-s-2P Ve RD BeAact Yo 3263

TLE 1 Delete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-2P QITY-5T-2P

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2P GITY-§1-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

(eets

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

-

-493 ~ S

SIGNATURE AND TYW anre@us OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"'?/”b/ °7/ 77a

Daytime Phone #




