FILED

2004 LIMITED LIABILITY COMPANY Mar 03, 2004 08:00 AM

ANNUAL REPORT . .
DOCUMENT # L01000001569 T

1. Entity Name

HARBOUR DOCKS, L.L.C.

Principal Place of Business Mailing Address

C/0 ROBERT HELLER C/0 ROBERT HELLER
1906 HARBOURSIDE DR., UNIT 301 1906 HARBOURSIDE DR., UNIT 301
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

R )

02042004 No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE IN THIS SPACE A. FEL Nurmher " 'Appuédr:'oj: ,SE '
65-1073725 . . [ INat Applicable.
5. Certificgte of Stajs Desived . [ ?g'ggﬁg”""a'

6. Name and Addrass of Cu_L Rtet

s P KOOk ISIDE DR, UNIT 301 DO NOT WRITE
LONGBOAT KEY, FL 34228 'N TH' S SP ACE

..... PR

T

8. The above named antity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistared agent.

SIGNATURE ' e i A
Signa:uve,upadurp;’imednamaofzag_istaTeqaaama-d_:w_gi!:p_p;_rfcq!gle. {NoTE.RagxstemdAeepLglgpam_mr,aquireduma_ozﬁqslgﬁng_) oo - DATE . . =
Filing Fee is $50.00 UO0a0s0T4220
Due May 1, 2004 L “
; bytiay 2008 L - 03/03/04-50010-003 50.00
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME HELLER, ROBERT

STREET ADORESS | 1906 HARBOURSIDE DR., UNIT 301
eIy -S1- 2P LONGBOAT KEY, FL. 34228

TME
NAME
STREET ADDRESS
Ciry-ST-2P = S e Rpm—————

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-s1-ZP

THE

NAME

STREET ADDRESS
GITY-§T- 29

P R T S dadh u 28 1~ v e e —

TITLE
NAME
STREET ADDRESS
CITy-ST-21P =

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7}, Florida Slétutes, | further certify that the infermation
indicated on this report is trua and acourate and that my signatura shall have the sama legal affect as i made under cath, that | am a managing mermber of manager of the

= CERECTY]

limited liabifity company cr the receiver or UUW raport as required hy Chapter 508, Floricla Statutes.
SIGNATURE: - & L — ~J ?-}0'1 -

SIGHATURE AND TYFED OR PRINTED NEME OF%Ian G MANAGIRGHMEMBER, OR AUTHORIZED. REFRESENTATIVE o Dae | - Daylme Phone &

- Secretary of State™~



