2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025653

1. Entity Name
CHARLOTTE HARBOR DEVELQPMENT, LLC

Principal Place of Business Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90072 007 ****55.00

13435 SMCCALL RD 13435 S MCCALL RD N

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981 “3Uar3vd

e e G GO RO AN RN EAR MR
{3435 5 MeChLL RD 89" ram.am) ®

S“i;" a" "" E’ﬂ""' e 4 & Suits, Apt. #, ete. 04232004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For
PORYT cHBRLOTTE F ¢  |PoRT CWBRLOTTE FlL-| 571144313 | Kot Applicable
LSZ% g ! Cw LoOTYE ‘bzgq gfb Cc:rgw& w0 ‘TE 5. Certificate of Status Desired O ?ese'gglﬁgﬁmal

6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registored Agont
e et e e s -] Name _ .
BAKER, MURRAY ] S o) -
13435 S MCCAL RD Strest Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
City FL I Zip Code

the obligatichs of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agant and titke if epplicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

. Filing Fee is.$50.00 -
+ .~ - Due by May 1,2004

" 1 ' -Make check payable to.
. o 7Florlda Department of State

9. ] MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM [ pelete TILE [ Change [ Addition
NAME GED, PAl. NAME ‘ : o
STREET ADDRESS { 7959 SOUTH PACE 102 STREET ADDRESS B
CITY-ST-2P NAPLES, FL 34104 CITY-ST-ZP

TME MGRM {1 Delete TMLE CdGhange  [] Addition
NAME BESHEARS, MARC ’ NAME

STREET ADDRESS | TILLER TERRACE STREET ADDRESS

CITY-§T-27P NAPLES, FL 34104 CITY-ST-2P

TME MGRM {1 Detete TMLE [JChange [ Addition
NAME BAKER, GORDON M NAME

STREET ADDRESS | 13435 S MCCALL RD STREET ADDAESS

cIiST-2F — | ENGLEWOOD, FL 33981 — M “omvistze T | o= : = At SRR R
TME MGRM 3 Delete TILE [ Change  [] Addition
NAME SMITH, THOMAS NAME

STREET ADDRESS | § MOUNTAIN TERRACE STREET ADDRESS

CITY-ST-2P SKELMORI, FL CY-ST-2P

TIMLE MGRM [ Delete TITLE [ Change [ Addition
NAME O'REGAN, PARICK NAME

STREETADDRESS | 5 GREENHILLS LIMARK STREET ADDRESS

oSt | LIMARK, | CITY-5T-27

TIMLE O pelete TLE [IcChange  [] Addition
NAME L NAME .
STREETADDRESS | . L STREET ADDRESS - e TR T v T
CITY-s1-2P oo o e CITY-ST-2P B T oo T

indicated on-this repo
fimited liabili

¢ receiver or

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes: | further certity.that the information
e and accurate and that my signature shalt have the same lagat effect as if made under oath; that ) am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND

Date Daytima Pnone #

3



