N ._{/': A
08 LI R EINSTATEMENT Y (850
SECRETARY OF STAIE
DOCUMENT # LO3000030055 2. [DIVISICH N CORPORATIONS
1. Entity Name
HARBOUR LANDING REALTY, LLC 050CT 3i AW 9:35
Principal Place of Business Mailing Address
930 S. HARBOR CITY BLVD., SUITE 505 930 S. HARBOR CITY BLVD., SUITE 505
MELBOURMNE, FL 32901 MELBOURNE, FL 32901
i\
2 Pr\‘ncipal Place of Business 8. Mailing Address \\‘ |IHI” |” | ‘Il m“ |Im ||m IIN Il‘ll “m Ilm |I‘|} |‘|“ |I‘I|I ‘” \Il'
Sulte. Apt.#, etc. Suite. Apt.#. etc. 10172005  REIN-LLC CR2E101 (6/04)
City & Slate City & State 4. FE) Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired [ $5‘00 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL. 32901
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. t am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and Litle it applicanis.  [NOTE: Registarad Agent signature required whan reinsiating) DATE
" 1 . ‘ . . . 4 PR N T - - - .
- < .FILE NOWHI FEE 15.850.00 - -——|- ..In"accordance with s. 607.193(2){b), F.S.. the limited > .| _ 77" = Make's eheck payable o' -
Aftar January 1, 2006, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
L E ‘. E it
9. : MANAGING MEMBERS/MANAGERS 10., ADDITIONS { CHANGES
TITLE MGR O pelete e [ change  [] Addition
NAME ROCCESANO, RICHARD ’ - NAME “1 4 - o
STREET ADDRESS | 212 WEST MAIN STREET SUITE, 300 STREET ADDRESS " =t , '__'(;x =
On-ST-ZP | DURHAM, NC 27701 omY-5i-7F 16731 IU“‘b“ﬂUl =, a0
TIME ' [ Delete TITLE [ Change [ Addition
RKAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TINE (] Delete TME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP
TINE 3 petete TITLE [J Change (3 Addition
z::EiTAnDHEss :::E; ADDRESS 'Hh‘" i STATIE[ \
) i i T ] oy P ;
CITY-5T- 2P CITY-$7-21 ! LL HU VW %v (
TITLE O Delete TIRLE SR Y Charige 2% [FYTAddltion
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
Ciry-§T-21p D CITY-ST-ZIP
ITLE A O Delete TITLE l:l Change  [] Addition
mwe AT T T T T e ] SRS -
STREET ADORESS | T s T e T ADDRESS | - - - - - e e -
CITY:ST-ZP - +f's S0y 0 by ™ o a6l R Rl S L RN CITY-ST-2P, + | . .. EETES I ydod?! D

11. | hereby cemty 1hat the information supphed wuh this filing’ doés not quahfy for the exemiption stated in Section 119.07(3)(i), Florida Statutes: 1 furiher cemfy that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managmg member of manager of the
timited liability company or the receiver or trustee empowered 0 execute this reporl as requ\red by Chapter 608, Florida Statutes. -~ —~ - - - - -

SIGNAT— m@* " /oA/ d\.s- B ?/4-&53—5’@&

QGNA E AND TYPED OR PRINTED NA{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEfrAﬂVE Date Daytwma Phcne 4




