2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

CTE ey
] %v L. 1‘
| PO
DOCUMENT # L02000025653
1. Entity Name
CHARLOTTE HARBOR DEVELOPMENT, LLC 0y N -u P15y
_ SECIETARY UF STATS
Principal Plapa of Business Mailing Address TA LL :;H .,3 SS E [ , f" L U R 1 H H }{\4
1032 TAMIAMI TR 1032 TAMIAMI TR
SUITE 7 SUITE 7
PORT CHARLOTTE, FL 33953 PORT CHARLQTTE, FL 33953
R R R LR AR
06 WesT (veTTA [=5Pmn SNE
Suite, Apt. #, etc. Suite, Apt. #, etc
e S\o 04262007  Chg-LLC CR2E083 (12/06)
City & State — City & State 4, FEl Number Applied For
Rk, Goron, FLorion 57-1144313 Not App icabie
3 ,Zel‘p q <o C&"EYF\ Zip Country 5. Certificate of Status Desired ﬂ gese'ggql‘:?:(;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESHEARS, MARC
1032 TAMIAMI TR

UNIT7
PORT CHARLOTTE, FL 33853

ame A HOMAS &ut\f\s

M (TH

Street Address (P.O. Box Number is Not Accegptable)

1200 WHEET RETTA aaols F-DL
’R_»rw& (Gor.0A FLok\0A '
N Parca Georpa FL [ 4$¥s0o

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed tmma yrsgmerefauenl and title if applicable.

{NOTE: Registerad Ageni signalure raguired when reinstaing)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

5500

Ay

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM Btalete TITLE [J change [ Audition
NAME BESHEARS, MARC NAME

STREET A00RESS | TILLER TERRACE STREET AUDRESS EO1nN41 1 9E3s

CY-sT-ZP | NAPLES, FL 34104 CITY-ST-21P OB/A08/07-~0N032--01% #5500

TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME SMITH, THOMAS NAME

STREET ADDRESS | 8@ MOUNTAIN TERRACE STREET ADDRESS

CiTY-ST-2IP SKELMORI, FL CITY-ST-2IP

TMLE MGRM Bpelete TILE [ change [ Addition
NAME O'REGAN, PARICK NAME

STREETADDRESS | 5 GREENHILLS LIMARK STREET ADDRESS

CITY-ST-21P LIMARK, | CITY-ST-2IP

TITLE O petete LE O change [ Addition
NAME NAME

STREET ADDRESS TREET ADDAESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TITLE {Ochange [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peiete e Clchange  [] Additien
NAME NAME

STREET ADDRlESS STREET ADDRESS

CITY-5T-21P" CITy-$1-7IP

11. I'hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver orjrusteg empawered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

S 2207

SIGRATURE AND TYPED okm'?’ao FAlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




