2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Apr 19,2007 08:00 AM

DOCUMENT # 102000033990

1. Entity Nama
HARBOUR BEND, L.1.C.

Secretary of State

Principal Place of Busingss Mailing Address
SR 434, 2901, 2909, 2917, 2933, 2925 400 SADDLEWORTH PLACE
HARBOUR BEND LAKE MARY, FL. 32745

ALTAMONTE SPRINGS, FI. 32779

AR A

01232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P=To— Fopied Tt
59-2417305 Not Applicable
5. Certificate of Status Desired [ $5.00 Additional

Fea Required

6. Name and Addrass of Current Registerod Agent

#00 SADDLEWORTH PLACE DO NOT WRITE
HEATHROW, FLL 32746 'N 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. t am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, Typad of printed siame of rogisterod agont and e i apphcable. {NOTE: Regrstorad Agant xignatuns requined whon reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TME MGRM
NAME MEADOWS, DAVID

STREET ADDRESS | 400 SADDLEWORTH PLACE
CITY-5T-2IP HEATHROW, FL 32746

TME
NAVE LON0007153174

STREET ADDRESS I AT
CITY- §T-2P ORS00 A07-3001

TME
NAME

aan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDAESS
CAY-S1-2I7

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that { am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o er” 211s A

BIOMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REMRESENTATIVE Date Daytme Phone: #




