2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L02000033990

1. Entity Name

HARBOUR BEND, L.L.C.

Secretary of State

02-16-2005 90162 013 ****55.00

Principal Place of Business

SR 434, 2801, 2909, 2917, 2933, 2925
HARBOUR BEND :
ALTAMONTE SPRINGS FL 32779

Mailing Address
2626 TRYON PL
WINDERMERE FL 34786

20011088

2. Principal Place of Business 3. Mailing Address

Seune

B [[1

Il

Suite, Apt. #, stc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-2417305 Not Applicable
Zp Country Ziv Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Addroess of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - R
MEADOWS, DAVID Same.
' -
400 SADDLEWORTH PLACE Street Address {P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL I Zip Code

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, and accept

the obtigations of registered agent.

SIGNATURE

Sgnatyre, typed of printed name of registerad agenl and ik ¢ apphcable

DATE

o, MANAGING MEMBERS / MANAGERS JTEESP\CHANGES

e MGR [ oetet TILE pGER - OFFCce [ change \Dmﬁilion
NAME MEADOWS, DAVID NAME : JeasicA Lodke

STREET ADDRESS | 400 SADDLEWORTH PLACE SIREETADDRESS | 2 v 2 € T ﬂ;iur-\ L

orY-S-ZP | HEATHROW FL 32746 Ciry-si-2e Windernnesre. Fio BY438 6

TLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delats TILE [ change [ Addition
NAME - NAME - - o

STREET ADDRESS. . ) _ . . STREET ADDRESS _

CiTY- 51-2IP ) i CiTy-§1- 79 - - -

THLE O oelete TITLE {7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr1Y-57-2IP GITY-ST- 2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7iP CITY-SF- ZiF

TITLE [ pelete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CIiY-sl-2ip

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further ceriify 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
limitad liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Q@/ﬁu Redf{

SIGNATURE:

4657 1F oS

SIGNATURE AND T\'%J O’ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5 /o'f

Daytme Phone #




