FILED
2005 LI AL REFORT T ANY Apr 28, 2005 8:00 am

DOCUMENT # L01000019443 ecretary of State
1. Entity Name 04-28-2005 90023 029 ****55.00
HARBOR HOMES, L.L.C.
Principal Place of Business Mailing Address
1575 WORLEY AVE 1575 WORLEY AVE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
S Y (MDEIADRM AR RO
| 5. La l : Mﬁamﬁ&@r'
Suite, Apt. #, etc. Suite, Apt. #, elc, 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Megeitt ]-S}ﬁ' D, Fl Merpitt I-SIFH\J,. F! 59-3761244 Not Applicable
Zip Country Zp Courtry " ; m/ $5.00 Additional
. Certificata of Status Desired
2 75 Z- U -5 \37‘2 ?.ﬁ-; 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE, SUITE 1100 Streat Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt end tite il applicatte. (NOTE: Registered Agent sigraiure required when renstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O delete TILE [ Change [ Addition
NAME MCPHILLIPS, MIKE NAME
STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS
CITy-8T-2P MERRITT ISLAND, FL 32952 CITY-§T-21P
TITLE MGR [ Delete TIME [J Change  {J Addition
NAME MCPHILLIPS, CHERYL NAME
STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 329852 CiTY-ST- 27
TILE i O Detete TILE [ Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 belete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-37-7f
THLE O Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on (his report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company of the receiver of rustae empowered 10 execute thi fort as required by Chapter 608, Florida Statutes,

SIGNATURE: - W

AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Do Daytime Phone #




