FILED
2004 LIMITED LIABILITY COMPANY " Feb 18. 2004 8:00 am

ANNUAL REPORT

b4

DOCUMENT # L02000004538 " = Secretary of State

1. Entity Name 02-18-2004 90098 047 ****50.00

HARBOURVIEW MARINA, LLC

Principal Place of Business Mailing Addrass

40 KEY HAVEN ROAD 40 KEY HAVEN ROAD

KEY WEST, FL 33040 KEY WEST, Fi 33040

* Suite, Apt. # etc. Suite, Apt. #, etc. 02112004  Chg-LLC CRZE0S3 {10/03)

City & State City & State 4. FEI Number Applied For
65-1124294 Not Applicable
Zp Country Zip Country 6. Certificato of Status Desred [ ?500 Additional
‘ee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N 0 VIS0 S AP ¥ P i

“GRIFFIN. KA. JR i— (P(QBD < A e

40 KEY HAVEN RD eot % X NUmppr IS, W0 Cceﬁ{ 59{

KEY WEST, FL 33040 , i h e

City i .
Voey Wt FL | “$%040
8. The abeve named entity subrnits this stgtement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
-11-
SIGNATURE ( 2 ‘ 04’
Signaiure, typed or printed hame @ifeg:stered agent and titls ¥ appicable. (NOTE: Registered Agert signature requiced when reinstaling) DATE
Flilng Fee Is $50.00- : . Mak check paysble to
Due by May 1, 2004 ) Florida Department of State

9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS CHANGES

e MGR [T petete TME [ Change [T Addition

HAME GRIFFITHS, K. ANDREW NAME

STREET ADDRESS | 40 KEY HAVEN ROAD STREET ADDRESS

CAY-57-29 KEY WEST, FL. 33040 CITY-ST-2P

IkE L Delete L3 (OJchangs [ Addition

NAME NAME )

STREET ADORESS F STREET ADDRESS

CITY-ST-2P CY-S1-2p

TmEe [ Delete TMLE O cnange [ Addition

NAME HAME

~ STREET ADORESS | - T . - i R . o oo "o = [ STREET ADDRESS Ea—— - - - =T e -

CTY-S3-2P CY-S1-2P _ B

TME 7 Detete TMLE [ Change  [7] Addltion

NAME MNAME

STREET ADDRESS STREET ADDRESS

"CITY-ST-2P CITY-ST-2P

TME O petete TME [ Change [ Addtion

NAME IRAME.

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-29

TIME 3 telete TITLE [ Change [ Additten

STREET ADDRESS . " sET AomRess | R T e .

Cry-se-ap CTY-ST-2P , )

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify.that thé information
-indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Ilmrted liability company or the receiver or trustes empowered to exécuta this report as required by Chapter 608, Florida Statutes.

-1

SIGNATURE: 7<4 LU, 2-l L 265280 wfi

’ SIGNATURE AND TYPED OR PRINTED NAJEE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




