2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L03000042900

1. Entity Name
THE HARBORS AT TOWN N COUNTRY LLC

04-27-2007 90035 027 ****50.00

VUL AW EW A

Principat Place of Business

101 PHILIPPE PARKWAY

Mailing Address
PO BOX 1003

208 SAFETY HARBOR, FL 34695

SAFETY HARBOR, FL 34695

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

NI RIRON i

LT

Suite, Apt. #, atc. Suite, Apt. #, etc.

04242007 Chg-LLC CR2E083 (12/06)
Chty & State City & State 4. FEI Numbar Applied For
20-03677056 Not Applicabla
Zip Country 7p Gouniry 5. Certificate of Status Desired [ $5.00 Additionat
Fee Required
8. Mame and Address of Currant Reglstared Agent 7. Nama and Address of New Rogistered Agent
Name

KAGAN, EDWIN B
2709 ROCKY POINT DR, STE. 102
TAMPA, FL 33607

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namaed antity submits this statement for the purpose of changing its registered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol ragistersd agent and Litle i applicable

(NOTE: Registerad Agant

o requited when rei DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM [ Detete TILE O change [ Addition
NAME TURNER, JUSTIN NAME

STREET ADDRESS | 101 PHILIPPE PARKWAY, SUITE 208 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR, FL 34695 CIY-g1-2R

WL MGRM O velete it O change [ Addition
NAME SUTHERLAND, JOSEPH NAME

SIREET ARDAESS | 585 S. RONALD REAGAN BOULEVARD, SUITE 133 STREET ADDRESS

CITY-§7-2IP LONGWOQOD, FL 32750 CiTY-ST-2IP

TITLE MGRM I pelste TITLE [J Change  [J Addition
NAME MOLEY, ANTHONY NAME

STREET ADDRESS | 4201 W. WATERS AVENUE STREET ADDRESS

CiTY-ST- 217 TAMPA, FL 33614 CIY-81-2IF

TILE O Delete LE MGt {J Ghange %&dditiun
NAME NAME JAmes FpBiAaNe

STREET ADDRESS STREETADDRESS | iy O SLIN  -STREET

CITY-ST-2P CITY-§1-2P TordA . £ 3315

TILE [ Delete TLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-$1-2IP CITY-ST-2P

TITLE O Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21p CIiY-ST1-2P

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ylzs\) Y211 biod

SIGNATURE AND TYPED OR PRINT]

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Caytms Phone ¥




