FILED
2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000004274 01-16-2004 90016 001 ****50.00
1. Entity Name
WINSTON AT HARBOUR VILLAGE, LLC
Principal Place of Business Mailing Address J q yyuoavuy
4621 RIVERS EDGE VILLAGE LANE 4621 RIVERS EDGE VILLAGE LANE
PONCE INLET, FL. 32127  US PONCE INLET, FL 32127 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02092004 Chg-LLC CR2ZE0B3 (10/03)
City & Slate City & Slata 4, FEI Number Applied For
A7 1Y R '3q 57 Not Applicable
Zi Counts Zi Count i
i ountry . Uy 5. Cerflicate of Status Desired [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HEEBNER, PETER B
523 NORTH HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptable)
OAYTONA BEACH, FL 32118
City FLinp Code
8, The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and tille if applicable. (NOTE: Registered Agenl signature requirad when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me M&R 3 peletz I O] Change L] Addiion
NAvE WHE coRPorATIOA) RAME
SRETADDRESS | (58 S T HE BEXCHANGE STREET ADDRESS
CITy-s1- 2P ATL—A:/U TA GA o3RG Ciry-ST-2IP
me y [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
TLE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITy-ST-2IP
TILE 7 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-57-11P
TME [ Delete TIILE O Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2IP
11. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegregeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
csurt/ v W% 708
SIGNATURE: e 2904 4
SIGNATURE AND fYPED‘Oa PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date . DaylimePhong &




