2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR; 7 Feb 19, 2004 8:00 am

DOCUMENT # L03000025541 Secretary of State
1. Ently Name ) 02-19-2004 90159 Q50 ****55 00
HARBOR SPRINGS CONSTRUCTION AND DEVELOPMENT, '
LLC )
Principal Place of Business Mailing Address
2216 PARKER AVE 4115 SW 13TH AVE - "‘. .=
FT. MYERS FL 33805 CAPE CORAL FL 33914 -
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
o ’ -—O? q ! 70 \ Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired X ?esegc?q S?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name <

rr———— a5 -
m——— - = e - A —— e e fem e —

I?1Eg \g\?fL‘I%T?'IHﬁE\S(E) RY L Street Address {P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registersd agent and fitle i applcapls. {NOTE: Registersd Agent signature requued when rensiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . O Delete e [ Change [ Addition
NAME TRETWOLD, GREGORY L NAME
STREET ADDRESS | 4115 SW 13TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P
TLE MGR .- [ Defete TILE MEGRM m;mge 1 Addition
NAME KILLINGSWORTH, THOMAS NAME KI LLiMAS e Tl} r'fMﬂ?
STREET ADDRESS | 2216 PARKER AVE STREET ADDRESS | 92 ({5 P A thER /l\fr'
CHTY-ST-21P FT. MYERS FL 33905 CITY-S1-2IP Er /“"ﬂfﬂs /,,_ 339 o5
TITE [ oetete TME { Change 1] Addition
NAME™™ "~ [— e e _———— -8 - NAME b o— . —— . . P e o
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-§7-2IP
TINLE {1 Delete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
JNLE [ Defete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signatur al! have the same legal ef
fimited liability company or the receiver or trustes empawere cule thig,reporn as required

ated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
1 as if made under oath; that | am a managing member or manager of the
Chapter 08, Forida Statutes.

SIGNATUR Ge‘}mz T s s //zy/ay 23294 195%e5

>4
SIGNATURE A OR Wwe dﬁummg—(" ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae " Dayitme Phone #




