~ 2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L03000020514

1. Entity Name
HARBOR IMPORTS, LLC

Principal Place of Business

643 HIGHWAY 98 EAST
DESTIN FL 32541

us

Mailing Address

DESTIN FL 32541
us

643 HIGHWAY 88 EAST

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

W

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90154 026 ****50.00

ik

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
v 01-0789620 MNot Applicable
ap Country Zp Counmry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHESSER, DAVID M
1201 EGLIN PARKWAY
SHALIMAR FL 32579

e, e —— —

o == -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 obligations of registered agent.

SIGNATURE
Sqnature, typed of printad name of ragisiered agent and llt_)e i applcabla [NOTE. Ragisisiad Agent signalure required when sainstating} DATE
9, . MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TNLE MGRM P& Delete TITLE [ change  [] Addition
NAME KELLY, KARLA NAME
STREET ADDRESS |56 CREEK HARBOUR STREET ADDRESS
CITY-5T-21P FREEPORT FL 32438 CITY-5T-2iP
TITLE MGRM [ Delete THLE [Jchange  [] Addition
NAME HALL, MICHAEL NAME .
SIREET ADDRESS | 309 PATRICIA LANE STREET ADDRESS
CITY-57-21P FORT WALTON BEACH FL 32547 CITY-ST-21P
TITLE MGRM [ patete TITLE [ thange  [J Addition
wve | wASETH DRAKE -~ NAME
STREETADDRESS | 10§ YAkt Club P - STREET ADDRESS o T T T - T -
CITY-ST-ZIF Fogr Witon Rledh FL 3 2_5\”)' CITY-ST-2IP .
TITLE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CiY-5T-7P
T ST . - [ Delets TILE Ol change [ Addition
NAWE NAME
STREET ADDRESS - STREE T ADDRESS
CITY-ST-2iP R/ CITY-ST-2IP

1. | hereby certify that the informatiﬁn 5

limited liability company or the recei

SIGNATURE: -

SIGNATURE ANT} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

I'he g i lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and aggurate angl that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

ror tru@wered to execute this report as required by Chapter 608, Florida Statutes,

2/19/o5 _Fo-¢sY-0025

{ata

Dayurme Phone #




