FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000030696

1. Entity Name

HARBORSIDE LEASING, LLC

ecretary of State

04-29-2004 90074 025 ****50.00

Principal Place of Business Mailing Address
610 E. OLYMPIA AVE, STE 200 %DAVID A HOLMES, FARR, FARR, EMERICH
PUNTA GORDA, FL 33950 POST OFFICE DRAWER 511447

PUNTA GORDA, FL 33951-1447

N

Suite, Apt. #, etc. Sutte, Apl. #, elc, 03182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Num . Applied For
D g Not Appticable
Zip Couniry ~£.|p Country §. Certiticate of Status Desired O g‘i‘ggtﬁfgsﬁona'
wmee. ... . B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ - = - - o - - T T -
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address (P.03. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA, FL 33950-3635
City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, of belh, in the Slate of Florida. 1am familiar with, and accept
the abligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¢ apphcable. (NOTE: Registered Agent signature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
O oetete TILE Manager [J Change ] Addition
MNAME NAME Timothy A. Janz
‘\Q‘ST“EET"?JRESS KN SREETADRESS | 610 E. Olympia Avenue, Ste 200
bkl .4 S | Punta Gorda, FL 33950
?:TII;LE:“'». 2 [ pelete TILE D . [ Change []’ﬁn‘ninn
e e Arclatf 1€ Brirsom
STREET ADDRESS y, STREETADDRESS | Jes 0 T OC-%T; 14 Mve. STE 200
CITY-1-2P - Gl -5T-2P Fenth Guede, F(. 33750
e O Detete TTLE D ! O crange [ Rddition
NAE NAME ~7 A oo /ﬁmc;}au.q—m}
|~ sTREET ADDRESS —_ e — Q- STREETRODAESS | = 0= F O wsrm S ST 20O s e w - |
CiTY-ST-21P CTY-51-2P Lcyatn Cpecte ;, 2/ BERSD
ILE O petete TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST- 2P
TTLE [ celete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-S1- 7P
TTLE O celee TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-51- 2P CITY-51-2IP

11. I hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as reguired by Chapter 808, Florida Statutes.

SIGNATURE: % Zé{%"ﬂ (?‘f/)é}?-ﬂzi

SIGNATURE AND TYPED OR PRINTED NAME-TIFSTGNING MANAGING MEMBER, umw AUTHORIZED nsmyﬁnnve Daytime Phoqe ¥

— —



