42006 LIMITED LIABILITY COMPANY

» ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # 101000019443

1. Entity Name
HARBOR HOMES, L.L.C.

05-05-2006 90030 039 ****55.00

Mailing Address

1575 WORLEY AVE
MERRITT ISLAND, FL 32952

Principal Placa of Business

520 S BANANA RIVER DR
MERRITT ISLAND, FL 32952

20044712

AR IR MR

2. Principal Place of Business 3. Mailing Address

40 S.Pomria Liver Or. [5%0 5. Banang Kive Dr.

ﬁif“fb’”‘ﬁ‘ #. ete. ;’}B’Z‘ #. ete. 042720068  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For

/Nerritt Tsland FE Ve T slang FL 59-3761244 Not Applicahle
Zip Gountry Zip Country - . $5_00 Additional
32952 U.<. 4- 829 52 L. 5A 5. Certificate of Status Desired Fou Requirec; onal

7. Namo and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO,

6. Name and Address of Current Registared Agent

Wichad MICPhiflips

FL 32801
#/0(;

St et Address (P.O. Box Number is Noécceptable)
iver Or.

Pyritd Tslandg  FL

FL | %8s~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bctﬁ in the State of Florida. | am familiar with, and accept
the cbligations of reg:slered age

SIGNATURE

W G

‘//17/m

Sdgnaruve Iyped or printed name of registefed agent and mle it applicable.

WE Registered Agent signature required when reinstating)

DATE

Fili g
Due by May 1, 2006

Fee is $50.00

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pefete MLE [ Change [ Addition
NAME MCPHILLIPS, MIKE NAME

STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-5T-2IF

TILE MGR [ petete TITLE O charge [ Addition
NAME MCPHILLIPS, CHERYL NAME

STREET ADDRESS | 1575 WORLEY AVE STREET ADDRESS

CHTY-ST-2IP MERRITT ISLAND, FL 32952 CITy-57-ZP

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-5T-2P CITY-$7-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

e O pelete TITLE [ Ghange  [] Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O vetete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or managar of the
Iimited liability compary or the receiver or trustes empowered to exécute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBERﬂANAGER. OR AUTHORIZED REPRESEMTATIVE

/77 /o

7
Date

Daytime Phone ¥




