2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L02000002337 Feb 19,2007 08:00 AM
1. Eniy Namo Secretary of State
HARBOR BAY LTD. CO,
Principal Place of Business Mailing Addross
1126 DALESIDE LANE 1126 DALESIDE LANE
L
2. Principal Place o Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CRZE0S3 (10/08)
Cily & Slate City & Slale 4. FEI Number Appiied For
37-1422483 Not Applicable
ap Country ap Country 5. Cerlificale of Stalus Desired O gi'ggql':fg;“onal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agant
MName
?:QE%QEIE'EI’D%H&HI\IIEES c Streal Address (P O. Box Numbaor is Nol Acceptable)
NEW PORT RICHEY FL 34655
City FL l Zip Code

8. Tho above named entity submits this stalement for tho purpose of changing its registered office or registared agent. er both, in the State of Florida. | am famitiar with, and accepl
tho obhgations ol registered agent.

SIGNATURE
Sgnature, lyned of piilad name ol regslered agant and L d applcable. {NOTE: Rogrstated Agent signaiure requrrnd wher rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM (3 perere it [Z) change [ Addution
NAML GIARDINELLI, CHARLES C NAMT
SIREET ADDRESS | 1126 DALESIDE LANE SIREET ADDRESS U0000e=25455
CITY-51-41P NEW PORT RICHEY FL 24655 CIIY-51-21P !:lE.f"EB,v"'D?"BI:HjE "'[]23 SD, |:”:|
1Y MGRM [ Delele T I change (] Adartion
NAMF GIARDINELLI, CHARLES C AWt
SIRIETARDRISS | 1126 DALESIDE LANE STRILTADDRESS
CITY -S1-2Ip NEW PORT RICHEY FL 34655 CITY-81-21P
e £ Delete it 1 chanae ] Aadrien
WAMI - A '
STRLE T ADDRISS STHETADDIY %
CITY-S1-ZIP CIY-s1-2IF
UILE O peiete niL { change  [T] Aaddion
NAML NAME
STREET ADDRESS SIRELT ADDRE SS
CIY-51-21P CIY-ST1-71P
I 1 petete e O change (] Addilion
NAML NAME
STREFT ADDRESS SIRETTADDRESS
CITY-51-21P * ClIY-SI-7IP
T 3 Delele [ ] Change [} Addition
NAME NAME
STRICT ADDRESS SIHICTADDR S5
CITY-SI-2tf GIrY-si-21P

fy Iof he axemptions contained in Section 119, Florida Statutos. | further certify Ihal 1ho informalion
shall hayt the same legal effoct as if made under oath; that | am a managing member or manager of iha
tHis report as required by hapter 608 Flonda Stalutes

. | hereby certly thal the informalicn supplied with this filing goa
indicaled on this reporl is frue and accurale and thal gna
limiled liakilty company or ivaf of trustee erpfowercedo oxec

SIGNATURE: Z-)5-7

SIGNATL H R QE S XA GING MEMB H MANABER OR AUTHORIZED REPRESENTATIVE Data Davirmg Phonag ¥




