2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- —~ FILED

DOCUMENT # L02000019784 Feb 01, 2007 08:00 A
1. Enlity Na
v Neme Secretary of State
PREAM HARBORS LLC
Principal Place of Business Mailng Address ' ’
909 10TH STREET SCUTH, SUITE 105 902 10TH STREET SOUTH, SUITE 105
e e “"W' I“ Iml W‘ "W "W "m ||J|‘ WI ‘Im '"l’ ’IWI’"I‘ m ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite. AplL #. elc. Suite. Apt. #, eic. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
05-0524972 Not Applicable
e Counlry 2P Country 5. Certificate of Status Desirod | $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
SWANSON, JOHN C -
Streal Address (P Q. Box Numbor is Not Acceplable)
909 10TH ST S (
NAPLES FL 34102
Cilty F L Zip Code
8, The above named enlity submits this statement for the purpose of changing iis rogislered offico or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the obligations of registared agent
SIGNATURE
Sgnature, typed or puried narne of regisiered agenl end itie il applcabla. {NOTE: Regslered Agenl sgnalurg reauirad when 1ensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dopartment ot State
Due By May.1,2007 - - * ¢ .,
9, MANAGING MEMBERS/MANAGERS 10, ARRITONS GHANGES
T MGRP O pelel L r»”*'u i ""l"”'"»-'_' ] Bhenge-m [ Adthiion
: : 02060 7-80053-025 B0
NAME SWANSON, JOHN C NAME
STRILT ADLAISS | 908 10TH ST STE 104 STRFL1 ADDRESS
CITY-S1- 2P NAPLES FL 34102 CITY-$7-21p
I ST 7 peigie 1Lt O cnange [ Addition
NAME GOEBEL, JOHN J NAME
SIRICTADDRESS | 609 10TH ST § STE 104 STRELTADDRESS
CiTy-si-7iP NAPLES FL. 34102 Ciy-SI-2IP ' M
e (] petete TIIE O change [ Adeition
NAME . NAME
SIRIET ADDRESS 7 STREET ADDRESS
CITY-81-2IP CITY-§1-2IF
e L1 Delete TE O change [T Addition
NAME NAME
SIRIET ADDRE S5 SIREET ADDRESS
CITY-&1- 21 CITY-S[-7IP
THLE [ elete TILE ‘ [Jchange  [J Addition
NAME. NAMI.
STREET ADDRESS SIRFET ADDRESS
CITY-5T-2IP CITY-81-2IP
me [ Delele TINE O Change [T Aadilion
NAME NAME
SIACET ADDRE 88 SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hercby cerlify that the informalion supplied with this filng does nol qualify for the exompiions comained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on his report is Irya-amd Zeotrato-agd thal my signalure shal have the samo legal affect as if made under oath; that | am a managing membor of manager of the
limited liability company or do empowered lo execule this roport as required by Chapter 608, Florida Statulos.
SIGNATURE: 602 « (-
SIGNATURE AND™REED M OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daylme Piona




