FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026605 05-01-2008 90035 007 ***138.75
1. Entity Name
HARBOUR LIFT, L.L.C.
Principal Place of Business Mailing Addross - DUUYI(ILU
651 WEST 14TH STREET, STE. A PO BOX 38
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S o B KOG LW EACT R
Suite, Apt. #, atc. Suite, Apt. #, eic. 04302008 Chg-LLC . CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0486864 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O fi‘gngf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 7
BOYD, CECILIA R ESQ Robert /'/'MM
BRYANT & HIGBY, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
833 HARRISON AVE, 7 -
PANAMA CITY, FL 32401 Qo33 Nam Sﬁeao‘f So fe Ho5
Ci Zip Cod
. . Sﬁf)Mﬂ]g\ FL | P 0,93 737

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

V-30-0g

8. The above named entity sub lhls atemerij/for the purpos@of changi
the obligations of ragistered agent. %-
SIGNATURE

Signature, typed o pmua\-m‘b\oweroo agert and tile i appcable. - [NOTE: Registared Agan Sgnature raquired when rerklaing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT|ONSICHANGES
TILE MGRM 7 Delete TITLE (O change [ Addition
NAME WESTMAN, RONALD F NAME
STREET ADDRESS [ 4425 THOMAS DR, PH-5 STREET ADDRESS
GITY-ST-2P PANAMA CITY BEACH, FL 32408 ciry-St-2ip
TITLE MGR O pelete TITLE [ Change [ Addition
NAME WILSON, DONALD L NAME
STREET ADORESS | 54892 SUNSET DR. STREET ADDRESS
CITY-ST1-219 DOWAGIAC, MI 49047 CITY-5T-2P
TITLE [ Delete TILE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TMLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-21P
TILE [ pelete e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D Of&”é’"‘ gt '7’/30 g /;169)‘7‘73-/3;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGII\a MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Dayume Phone #




