- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000020514

1. Entity Name
HARBOR IMPORTS, LLC

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90408 038 ****50.00

Principal Place of Business

643 HIGHWAY 98 EAST l .-
BESTIN FL 32541

Mailing Address

643 HIGHWAY 98 EAST
DESTIN FL 32541
us

2. Principal Place of Business

3. Mailing Address

i

[N

Suite, Apr. #. glc. Suite, Apt. #, etc.

MOOCRE CR2EC83 (11/03)

City & State City & Siate 4. FEI Number Applied For
0/— £l 79?&20 Not Applicable
Zi i t i
P Country Zp Gouniry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI:;OE‘ISEEEil-\IDéX}:‘[[)(% AY Streat Adgress (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
—— o - City ' FL | 27 Code

the abligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typad or printed name of regstered agent and tile it appheable. {NOTE: Registered Agent signature 1equired when renstabng) QATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e > MGR } (X Delete TILE O crarge [T Addition
NAME PETRUCCI, MICHAEL A NAME
STREET ADDRESS | 543 HIGHWAY 098 EAST STREET ADDRESS
cTvsTZe  [DESTIN FL 32541 CITY-ST-2P
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME KELLY, KARLA § hamE
STREET ADGRESS |56 CREEK HARBOUR STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITy-ST-2IP
TILE MGRM I elete TITLE [ change [ Addition
NAME HALL, MICHAEL NAME
STREETADDRESS [309.PATRICIALANE o~ o — . - — .. e e [] - STREET ADDRESS |, —_— ————— _—— e e - -
CiTy-51-21P FORT WALTCN BEACH FL 32547 ClTy-s1-2IP
TIE {7 telete TIME C)change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TME O change  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-5T7-2IP
TME O Detete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21IP ﬁ CITY-ST-2IP

11. | hereby certify that the inforfnatio
indicated an this report is trjie an
fimited liability company orfthe re

u;';plied wi

s #iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

E urate agfd fhat my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
iver or trugled empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGI\LATI..‘!»!?MET ¥

B@I'VFEB CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Véfgb},b /£ 2004}

Date 7 Dayime Phone #




