2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2007 8:00 am
DOCUMENT # L02000010080 ecretary of State

1. Entity Name
HARBOR FRONT PROPERTIES, LLC 04-11-2007 90156 022 **#750.00

Principal Ptace of Business Mailing Address
613 SW CAMDEN AVE 613 SW CAMDEN AVE b3 g
STUART, FL 34994 STUART, FL 34994 v Jq 9 79
B RS |
| ®72 Citoeadn Rue SgmeE

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2ECB3 (12/06)

City & State City & State 4. FEl Number Applied For

Stuaed [~ 75-3050257 Not Applicanis
‘_?QVQQ ,/ Couanlrzrj’ﬂ Zip Country 5. Certificate of Status Desired O ?g;ggqg?:‘;”o”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRAMER, ROBERT S

853 SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceplable)
STUART, FL 34996

City FL Zip Code

Pl

8. The above named entity submits this statgmgnt tor 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 AL A~ /

Signature, typed or printed name of registared agent and tile il appiicale. (NOTE: Regrsiered Agen! signature raquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delete TLE ,Q’Change [ Addition
NAME PROSPERITY DEVELOPMENT GROUP, INC. RAME
STREET ADDRESS | 613 SW CAMDEN AVE. SREETADIRESS | B 7 Gl cewlo Aug
CITY-ST-71P STUART, FL 34994 CITY-ST-2IP SMM Ft TY99 o
TITLE [ pelere TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIRE 71 Detete TITLE I change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAWE
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CAY-ST-2IP Ciy-§1-219
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S8T-21P CITY-51-2IP

11. | hereby certify that the information supgliedywith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acghratefand that my signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the
limited liability company or the receiver or tgustee e?ered to execulg thifreport as jequired by Chapter 608, Florida Statutes.

£ /)7

R, MANAGER, OR AUTHORIZED REPRESENTATIVE " oae T Daytime Phoae #

SIGNATURE: / AAM

SIGNATURE AND TYPED OR PRINTED NAME OF




