2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # L02000001464

1. Entity Name

HARBOR RETIREMENT ASSOCIATES, LLC

04-11-2005 90046 024 ****50.00

Principal Place of Business

1707 HWY A4, SUITE 304
VERQ BEACH, FL 32963

Mailing Address

1707 HWY ATA, SUITE 304
VERO BEACH, FL 32963

20028527

3. Mailing Ad

Principal Plage of Business
AZA

AT

2
1940 ‘GAU
Suite, Apt #f‘-gc.ﬁ Y

Suite, Apt. #, eE.

/Y5 fasway AIA
e, vy

01112005 Chg-LLC CRZE083 (10/03)
City & Styte City & State 4. FEI Number Applied For
eko Qe h FL 0 Aarh E 04-3585453 Nol Appicable
Zip 1 country ip Country " $5.00 additional
m?@ -S/ j& 7‘63 05)4 5. Ceriificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

F&L CORP.

THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET

JACKSONVILLE, FL 32201

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of registered agent.

SIGNATURE

(NOTE: Regrstered Agent signature requred when reinstatmg)

DATE

- Signature. typed o printed name of regisiered agent and tlke 1l applicabie.

Fliling Fee is 550.00
Due by May 1, 2005

Make check p&yablo to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TINE P (3 Detete e & change [ Addition
HAME SMICK, TIMOTHY § NAME

STREETADDAESS | 1701 HWY ATA, SUITE 304 sTrEeT apoaess | £ &AL/O A /:wq4 ;4’.1 A

ov-5T.ZP | VERO BEACH, FL 32063 CITY-51-2¢ £0 ach Tt 339(L3

TILE v O Oelete TMLE 96“-#'*0«1 ” (& Change [ Additicn
NAME SIMMONS, DANIEL L NAME

STREET ADDRESS | 1701 HWY A1A, SUITE 304 STREEY ADDRESS | [ 4444 /443 hway A1A4

oiv-sr-2f | VERO BEACH, FL 32963 avsi-e  (egn Beaiss P’l_.y I 763

TITLE VCP O pelete TILE FTYEssorel B4 Change ] Addition
NAME AILLS, ZACHARY A NAME

SIREET ADORESS | 1701 HWY A1A, SUITE 304 srreer aooress | AL M /)ajaj AZ14

ov-st-7° _ | VERO.BEACH..FL_32983 -erst-2e e S 3G

TLE (7 Detete mie 7 [lchange [ Additin
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-§T-ZP )
TITLE 1 Delete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- AP Cly-S1-2IP

TILE 1 pelete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(i}, Florida Stalutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

/34 Jo”

SIGNATURE AND wpzéynmtsn NAME{QE SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 1

. / Date

Daytwng Phone #




