FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L02000027413 2 01-12-2007 90032 001 ****50.00

1. Entity Name

QUEEN'S HARBOUR REAL ESTATE COMPANY, LLC

Principal Place of Business Mailing Address 2 0 00 1 1 1 3

13361 ATLANTIC BLVD. 2325 ULMERTON RD STE 20
JACKSONVILLE, FL 32225 CLEARWATER, FL 33762
01032007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
16-1634986 Not Applicable
$5.00 Additional

. Dasi
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Reglsterad Agent

2525 DLMERTON BD ST 20 DO NOT WRITE
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 Stats of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped o pnted name of regratered agent and Utle if apphcable. {NOTE: Registered Agent signatire required whan reinstabng) DATE

Filing Fee is $50.00 -
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITE MGR
NAME MORRIS, GREG

STREET ADDRESS | 2325 ULMERTON RD STE 20
CITY-ST-2iP CLEARWATER, FL 33762

TIiLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIty-s7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Flgrida Statutes. I further cenify that the information
indicated on this report is true and accurate and that my signalure shalk have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/W mﬂ‘//‘(ﬂﬂﬂ’.u r/‘?/"?' 727576 .42/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING H.AN‘GING WEMBER, DR AUTHORIZED REFRESENTATIVE Daytme Phone #




