L3

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # L05000029872

1. Entity Nama

HARBOR POINTE BUSINESS CENTER, LLC

Secretary of State

05-30-2008 90195 001 ***277.50

Principal Ptace of Business Mailing Address

451 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

451 APOLLO BEACH BOULEVARD 30008255

APOLLO BEACH, FL 33572

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & Stata Cily & State 4. FEl Number Applied For
20-2611322 Not Applicable
Zip Country ap Country ; . $5.00 Axditional
5. Cerlificate of Status Desired 3 Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

DAMONTE, JONATHAN J
12110 SEMINOLE BLVD.
LARGO, FL -33778

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL I 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 Floriia. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

. typad or prirtect name of negastered apent end (e f spplcabis.

(NOTE: Registared Agert sigritiae required when renstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES

e MGR ' 3 Deite I me Rcrm [ Aadiion
NAME EKLO, MARK NAME

STREET ADDRESS | 8419 DISCOVERY TERRACE, #102 sweeroovess [AS1 APoLLO BeAH BLVD

orsT2F | BRADENTON, FL 34212 orv-stze POLLD REACH Fe 33317

THLE MGR ; O Datete TALE ! Mhama [ Addition
HAME RUSS,DAN '¢f NAME

STREET ADOFESS | 8419 DISCOVERY TERRACE, #102 smezraonvess |45 BPOLLD BEACKA BLVD

omv-si-2¢ | BRADENTON, FL 34212 oSt 1APp) (b BREACH, Pl 33512

e MGR O beets e ) O Crenge [ Adtilion
NAME BARTH, WILLIAM R JR. NAME

STREET ADDRESS | 1862 BONN BOULEVARD STREET ADORESS

CITY-S7-2P BISMARCK, ND 58504 CITY-57-2P

e 1 Detete e O thange O Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-51-2F

TME 1 Delete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CITY-ST-2P

TIME ] Detete TMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

{
snsumugM

42208 83-(Al- 2800

AND TYPED OR WAME OF

Daytime Phons #

dé



