f

: FILED

2004 LIMHER&&%EE'JRQPMPANY ~ Feb 09,2004 8:00 am

Secretary of State
PSWCN[;{MENT # L0200002741 3 02-09-2004 90189 008 ****50.00
QUEEN'S HARBOUR REAL ESTATE COMPANY, LLC
Principal Place of Business Mailing Address
13367 ATLANTIC BLVD. 2325 ULMERTON RD STE 20
JACKSONVILLE, FI. 32225 CLEARWATER, FL 33762 '
01232004 No Chg-LL_C CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AepiedFa
. 16-1634986 Not Applicabls
5. Centificate of Status Desired [ ?g-g?qm““’"a’

T - -

5. Name and Address of Current Reglstered Agent

I

= ——rege T = = - ————— [

DODSON, J. THOMAS JR = —

23257 ULMERTON RD STE 20 -. : ’ ” 160 Ndf WRﬁ:E ‘
CLEARWATER, FL 33762 . IN THIS SPACE

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, ahd accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regisiered ageni and title il applicable. [NOTE: Regisiered Agent signatule required when feinslating) " DATE

44 i Due by May 1,2004 - - .

R A N

vt R
“ Fillng Fee Is $50.00°

1 B vme v MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME MORRIS, GREG

STREET ADDRESS | 2325 ULMERTON RD STE 20
criy-st-1p CLEARWATER, FL 33762

TIMLE

NAME

STREET ADDRESS
Crry-S1-2IP

TMLE
NAME

SRERS) e e = —-— -DO-NOT-WRITE —-

NAME
STREET ADDRESS
CITY-ST-2IP

w | IN THIS SPACE

THLE
NAME

STREET ADDRESS ) .
ervstap . f L. T LT, L

U

TITLE
NAME
"STREET ADDRESS

ol L T

" 11. | hereby certi

fﬁ that tRE"information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empoweled t0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: R /27 %7526 Lysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da|rl Daytime Phone #




