Lo FILED

2005 LIMITED LIABILITY COMPANY Apr 26t, 2003 fSS:?Ot am
DOCUMENT # L02000026605 SRR 04-26-2005 90013 032 ****50.00
1. Entity Name
HARBOUR LIFT, L.L.C.
Prihcipal Place of Business Mailing Address X%
651 WEST 14TH STREET, STE. A PO BOX 38 “Q A'I LY
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 2
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4, FEl Number Applied For
- 03-0486864 . Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired O ES'DO Additional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BGOYD, CECILIA R ESQ
BRYANT & HIGBY, CHARTERED Strastl Address (P.0. Bax Number is Not Acceptable)
833 HARRISON AVE.
PANAMA CITY, FL 32401
City FL | Zip Coda
8. .The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yDed of priniad name of repisieved agent and itk il apphcable. {NGTE: Registerad Agani sgnisra requirsd when rangtating) DATE
Filing Fee is $50.00 Make check payable o
Due by May 1, 2005 Florlda Department of Stato
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM £ Detete TTLE )gj‘t:hange {J Addition
NAME WESTMAN, RONALD F NAME e
STREET ADDRESS | 4653 E. HILLCREST DR. SIREETADDRESS | ¥ ¥# 35 7‘/ s Dy - FPH-
¢rv-szf | BERRIEN SPRINGS, Ml 49103 GITY-S12P Prw emia ,(, Bewchi, FL Za§0F
MLE MGR [ pelete e O change (7 Addition
RAME WILSON, DONALD L NAME
STREET ADDRESS | 54882 SUNSET DR. STREET ADDRESS
CITY-57-21P DOWAGIAC, Ml 49047 : CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cevy-SI-aP cimy-ST-2P
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TLE ] pelete TME O cthange O3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIvY-St-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustes empowared to executa this report as required by Chapter 608, Florida Statutas.
SIGNATURE: DZ"" 9{)&”/"5"’ Pew L ('U’/"’”" 5‘/?/0-5'" 2747312 >/
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Das Dayme Prone §




