2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020414

1. Entity Name

HARBOR LANDING, L.L.C.

Mailing Acdress

28 PARADISE PGINT ROAD
SHALIMAR, FL 32579

Principal Place of Business

28 PARADISE POINT ROAD
SHALIMAR, FL 32579
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4. FEI Number Applied For
03-0493382 Not Applicabie
5. Certficate of Status Desired O $5.00 Acitional

Feo Required

6. Name and Address of Currant Registared Agent

MERRILL, WILLIS C JR
1940 SEVILLE DRIVE
PENSACOLA, FL 32503
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8. The above named sntity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature, typed or pilnled name of regisiored agen! and ti'e f applicable

(NQTE Regrsiered Agani signalure requirgd when reinstating) DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LON0O0S4EED:

1 e it S

13/19/08-80036-006 138,75

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME MERRILL BEACH COMPNAY, INC

STREET ADDRESS | WILLIS C MERRILL JR - 1940 SEUILLE DR
CITY.8T-2IP PENSACOLA, FL 32503

TITIE P

NAME KITDIC INVESTMENTS, INC

STREET ADDRESS | F.O. DICKERSON - 402 W LLOYD ST
CITY-§1-7IP PENSACOLA, FL 32501

TITLE P

NAME GULF PLAYA, INC

STREET ADDRESS | STEVEN R. BENNETT - 28 PARADISE POINT RD
CITY-ST-ZiP SHALIMAR, FL 32579

TMLE

NAME

STREEY ADDRESS

C/TY-8T-ZP

TMLE

NAME

STREET ADDRESS

CiTY-§7-21P

TmE

NAME

STREET ADDRESS

CITY-ST-2P
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11. | nereby certify that the informalion supplied wilh tnis filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repon is true and accurate and thal my sigrature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company cor the receiver or trustee empowered 10 execule this raporl as requirea by Chapier BOB, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEL'OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR Al rTho

ED REPRESENTATIVE




