2005 LIMITED LIABILITY COMPANY /. T 200l
ANNUAL REPORT (AR). - A ZotHTED

-
DOCUMENT # L97000000815 Aplre2, 2565 08:00 AM
. ity N N
1. Enity Name Secretary of State
HARBOR AIR, L.C.
Principal Place of Business . Mailing Address
594 QCEAN RQAD B 594 OCEAN ROAD
JOHN'S ISLAND L JOHN'S ISLAND B,
VERO BEACH FL 32963 — - VERQO BEACH FL 32963
Sutte, Apt. #, eic. Sulte, Apt #. €10 1st MOORE CR2E0B3 (10/04)
City & State - = City & State - 4. FEI Mamber Applied For
o . N 765'07702873 Not Applicable
Zp Country e Country 5. Certficate of Status Desired | $5.00 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
Add 0. Ba i
1 200 SOUTH PINE ISLAND ROAD Strest ress (P x Number is Not Acceptable)
PLANTATION FL 33324 .
City Fu Zip Code
8. The above named entity subnr:i_ts_ this statemén[?or the p;rba;e_o} changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . i . S
Sgnature, lyped or_p_rmted ngme ¢ _re:;;ilsl_nrad agent an_d_l_n'a [ a_p@_le . (NOTE Registered Agenl signature ragured when anstaling) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS] MANAGEFIS ~f 10 . ADDITIONS/CHANGES
Ntk MGRM (T petete T [ change [ Addition
NAME DENUNZIC, RALPH D NAME
STREET ADDRESS |3 BRIDLE PATH LANE SHHEET ADDRESS
ore-s-2f | RWERSIDE CT 06878 ' LR
e MGRM [T Detate TITLE [ Change [ Addition
NAME DENUNZIO, JEAN A . NAME
STREET ADDRESS (3 BRIDCLE PATH LANE ’ SIREET ADDRLSS
arvsap ORIVERSIDECTOEBETS 0 B EAR
it I petete —  f 17 [ change [ Adition
NAME NAME
SIRELT ADDRESS STREET ADORFSS
CITY-SI-71P QITY-51-Hp
TITLE [ Delete 1ILE O Change  [] Addition
HAME NAME Dﬂ ~ G.—- o 1
STREET ADDHESS SREFT ADDRESS 0 ,-gg y g’_éu gg- i
aly-§1- 7P QY- SI-20 D4 /le/05-80 018 50.00
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADORESS
Gify-SI-2IF CITY-S1- 0P
e [ Datete N U [J Change [ Addition
NAME NAMF
STRFFT ADDRESS SIRELT ADDRESS
CITY-51-2IF Cii?.§i- 19
11. [hareby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 Fability company or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 608, Florida Statutes.
- — .
SIGNATURE: MM_D_WMMr }/ 2ofo” 212~ 4 P6-4147
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol Cayima Phone &




