2005 LIMITED LIABILITY COMPANY

FILED

7 ANN_U_A_L BEPORT (AR_L
DOCUMENT # L01000002586

1. Entity Name #
HARBOR DEL. RIO, £7L.C.

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business o Mailing Addréss

750 NORTH ATLANTIC AVENUE, SUITE 1209
COCOA BEACH FL 32631

750 NORTH ATLANTIC AVENUE, SUITE 1209
COCDA BEACH FL 32031

2, Principal Place of Business __ 3. Mailing Address

I

|

[0

IHLMER

Suite, APt #, etc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04

City & State —_ T Tty & State 4. FE{ Number Applied For
65-1090819 Mot Applicabie

Zip Couniry Zip 0 $5.00 addgienat

T Country

5. Cartificate of Status Desired

Fes Required

T. Name and Address of New Registered Agent

6._Name and Address of Current Registerad Agent

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL. 32901

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity sUSTIts this statement for the purpose of changing its regisiered office orregistered agent, or both, in the State of Florida | am familiar with, and aceapt

the chligations of registered agent,

SIGNATURE

Signature, eed of Mifled name of togrétated pgom andl ke 7 apploeble HETE Rogrsierad Agent sgnature mguired witen &mstaling) DATE
T = e TR ey e L R o e Lo B s T e ] :
FILE NOWIY FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. N "~ MANAGING MEMBERS /IMANAGERS - Y10 ADDITIONS [CHANGES
fiiLE MGRM T ‘ ' T2 Deiete mr ) [JChange L] Addiffon
NAME DANNY P. RINGDAHL ENTERPRISES, INC. NAME HONDON2Sa4 79
SIRLCT ADDRESS | 750 M. ATLANTIC AVE., SUITE 1209 TIREET AIDRESS 0271 ?,5’135-813(344—0;33 S0.00
oiv-sze [COCOA BEACH Fi. 32331 oy §T-99 e .
THE MGRM _ N ) pelete mnE [ change [ Addition
NAME B.A.L., INC. NAME
CIRIETADDRESS | 1475 PARADISE COURT STAFET ANRESS
Ciiy-&7-2iP MERRITT ISLAND FL 32852 o fRe-s1- P
ane T Delele e B [ change  [TJ Additin
NAME NAME
STACET ADDRESS STAFET ADDRESS
GiTy-5T.21P CHTY-5T- 2P
TiLE O oelels it [0 Change  [3 Addition
NAME MAME
SIREE) ADDRESS STREET ADDRESS
CiiY-S1. 2F Y -S1-2IP
Tkt o = Dlosete N mmr o [ Change L) Additian
NAME NANE
STACET ADDATSS STREC ! ADGRESS
CIy- 1. 21p CiY-57- 2P
e [T Delete WE [ change [ Additian
NAMT RAML
SIRECT ADDARESS \ STREEF ADDRESS
oy 5. 2P NG 1Y-S1-2P

11, I hereby certify that the informatian supplied with this fling does not qualify Tor the ex
indicated on this report is true and accirate and that my signature shall have the same legal sfiect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empawvj:’ to icute this report as reyuired by Chapter 608, Florida Statutes,

SIGNATURE:

ption stated in Section 119.07¢{3)i}, Florida Statutes, | jurther certify that the information

__N
SIGNATURE AND TYPED DR PRINTED N DF SIGWNAGING WAGER, OR AFTHORIZED REPRESENTATIVE

Dae Davfire: Phone X




