} FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000017929 03-17-2008 90267 031 ***138.75
1. Entity Name
TAMPA HARBOUR DEVELOPMENT, L.L.C.
Principal Place of Business Maifing Address ’ p
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD B 00 15 47“
FT. MYERS, FI. 33208 FT. MYERS, FL 33908
TSV S (AR EAT I T
Suits, Apt, #, etc, Suile, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4345685 Not Applicable
Zip N m Counlry Zip Gountry 5. Centiicate of Status Desied __ [ _Eg.ggag;;@al
6. Name and Addrass of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Name

NICHOLS, JAMES L ESQ.
8191 COLLEGE PARKWAY, #204 Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919

City FL Zip Code

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

SIGNATURE L
Signature, typed &' prinied name ol regisiered agent and tite if appliicable. {NOTE: Registered Agent signalure required when reinsiating) DATE

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

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

TITLE MGR B [J Delere Tme 1 Chenge [ Addition
RAME KNIGHT, STEEVEN C NAME

STREET ADORESS | 15051 PUNTA RASSA ROAD STREET ADDRESS

Ciry-57-2P FT. MYERS, FL 33908 CITY-ST-2IF

TITLE [ oelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me | o oo [ Dele N ome . [ Change — =] Acidition-
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TITLE B O Delete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-ST-20P

TITLE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S5-TP CITY-51-21P

TITLE O oelete e [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A\QS\&D }\XML ,i),l‘im!()& LA

SIGRATURE AND TYPED OR PRINTED NANE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




