ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Apr 26,2004 8:00 am

DOCUMENT # L01000000590

1. Entity Name

HARBOUR TOWN INVESTMENTS J-444, LLC

ecretary of State

04-26-2004 90035 044 ****50.00

Principal Place of Business

B01 NORTH ARMENIA AVE.
TAMPA, FL 33609

Mailing Address

807 NORTH ARMENIA AVE.
TAMPA, FL 33609
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the obligations of registered agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registered effice or regl%tersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypad or printed name of registerad agent and title if applicable,

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2004 ' Flotida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TItE MGRM [ Delete TITLE [Qchage [ Addition
NAME MCBRIDE, GORDON A NAME .
STREET ADDRESS | 801 N ARMENIA AVENUE STREET ADDRESS | 170 0.5, TYIACTY H AUVt Sw e ayo
CITY-ST-2IP TAMPA, FI. 33609 CITY.-ST- 2P frm Da' PL 33@&.07
TILE MGRM [ Delete e L Ol Chage [ Addition
HAME BOUSHALL, FORREST J NAME
STREETADDRESS [ 1506 SOUTH ALBANY AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-57-2P
TITLE MGRM [ peete TINE [I Change [ Addition
NAME RODRIGUEZ, JARED NAME
~ STREET ABORESS.| 1120 W.PENISULAR STREET. - P, STREETADDRESS:} _ . . - P - - J— IO I S g
CITY-$T-21P TAMPA, FL 33503 CIrY-ST-gF
TILE T celete e~ » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2P .
TITLE ™ Delete TLE [CJ Ghange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

SIGNATURE: W

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone 8




