2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- .

FILED
Mar 15, 2004 8:00 am

K
~

Secretary of State

DOCUMENT # L03000042900
1. Entity Name 03-02-2004 90143 003 ****355 00
THE HARBORS AT TOWN N COUNTRY LLC
Principal Place of Business Maifing Address
8313 W. HILLSBOROUGH AVE., STE. 150 8313 W. HILL.SBOROUGH AVE., §TE. 150 n 1560
TAMPA FL 33615 TAMPA FL 33615 'j q “ 0
FRRI I
2, Principal Place of Business 3. Mailing Agdress H ; 1'1 li I‘ [ i\l
1 111 L it BHI
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE{ Number Appliad For
KO-0367705 Not Agpiicable |/
Zip Country Zip Country N . $5.00 Additionas
5. Certificate of Siatus Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name
7 KAGAN,EDWINB T T T T e — st ot amehn——— L—————
A . - = e o = S 0. Lis No =] |- [ SIS
— 2709R0CKY_POINT DR',STE-_..1 OZP, U e i § s StTEOL Addrass (P.O. Box Number.is Not Accemable)
TAMPA FL 33607
City FL I Zip Code
8. The above named aniity submits this slatement for the purpose ol changing its registered cflice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registerad agant.
SIGNATURE
. e, typed of arinded name of regrtered agent and bite i ppicable. DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TIME MGRM [ delete O crange [ Addition
HAME TURNER, JUSTIN
STREET ADOAESS 18313 W. HILLSBORCOUGH AVE,, STE. 150
CIY-5T- 2P TAMPA FL 33515 CITY-ST-2IP
e MGRM O Delete THE O crnge (3 Additicn
HAME SUTHERLAND, JOSEPH NAME
STREST ADGRESS (8313 W. HILLSBOROUGH AYE., STE. 150 STREET ADDRESS
CITY-ST-2% TAMPA FL 33615 CITy-ST-21P
iyt «= [ MGRM - - - O Deletz ~TINE —_ - - [ Change [ Addition
NAME MOLEY, ANTHONY _ . . NAME i _ . - _
STREET ADDRESS (8313 W. HILLSBOROUGH AVE.,, STE. 150 STREET ADORESS
SOTSTAP I TAMPA FL 33616 - v - s omemnn. . =B OGSRZP L L o o o = = e e [
TIME [ Delete TINE [ Change  [J Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY- 5T-ZP
e 03 Detete e [ Change [ Adilion
NAME NAME
STREET ADDAESS STREET AQGRESS
Ciry-57-2IP CITY-ST-2°P
TITLE J Delete TITLE [Jchange [ Addition
HAmE NAME
STREET ADORESS STREET ADDRESS
CTy-S1.2p CiTy-§7- 287
11. | hereby certify that the information supplied with this filing does not qualily tor tha exemption stalad in Section 1319.07(3){i), Florida Statutes. | turther cenify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eifect as if made ungdar oath; that { am a managing membper or manager of the
limited liabilily company or the receiver or irusiee ernpowerad to exacuta this report as required by Chapter 0B, Floriga Statutes.
SIGNATURE: Lo
SIGNATURE PED OR PRINTED NAME OF oR 1ZED AEP ATIVE Dae Dayame Prons #




