FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M04000001505 04-26-2005 90019 048 ****50.00

1. Entity Name
HARBORLIGHT CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address
33920 US HIGHWAY 19 NORTH, SUITE 150 33920 US HIGHWAY 19 NORTH, SUITE 150 200 4 770 3
PALM HARBOR, FL 34684 PALM HARBOR, L 34684
s e RO M AR
SO0 o tomkels Aue | SO0 15 commkls
Suite, Apt. #, etc. Suite, Apt, #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
TMPA. L pA o 55-0840064 Not Applicable
3 § L/ 3 q &n.u-r}(_ry 3 élz 3 l’l LC{O quryA. 5. Centificate of Status Desired [} gasa'ggql‘;:’:;m"a'
6. Name and Addrass of Current Registerad Agaent 7. Name and Address of New Reglstered Agent

Name
TANELLA, DEAN G
33920 US HIGHWAY 19 NORTH, SUITE 150 Street Address (P.O. Box Number is Not Acceptable)}
PALM HARBOR, FL 34684

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, lyped o printad name of registared agent and title if applicable. {NOTE: Regislered Agant eignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR O elete TILE [J Change  [J Addition
NAME TANELLA, DEAN G NAME
STREET ADDAESS | 33920 US HIGHWAY 19 NORTH, SUITE 150 STREET ADDRESS
CITY-8i-21p PALM HARBOR, FL 34684 . Ciry-st-zip
TITLE MGR Mgm TITLE [ Change  [] Addition
NAME DILWORTH, JAMES K NAME
STREET ADDRESS | 33920 US HIGHWAY 19 NORTH, SUITE 150 STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34684 CITY.ST-2IP
TME [ Detete TME O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P
TITLE ] Delete TITLE {] Change  [_] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2I° CITY-ST-ZIP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
TITLE O oelete LE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied wil

iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang

y 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 receive ; howered }o execute this report as required by Chapter 608, Florida Statutes.
oy 134 c(
SIGNATURE: { 7- - &3 50“’ ‘(
SIGNATURE AND TYPEC OR NAME OF M MANAGER, OR AUTHORIZED REPRESENTATIVE Date




