2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # L03000045270 Secretary of State
1. Entity Name 05-03-2006 90030 016 ****50.00
HARBOR LANDING S & S ENTERPRISES, LLC
Principa! Place of Business Mailing Address
130 S. GERONIMO STREET 130 S. GERONIMO STREET
DESTIN, FL 32541 DESTIN, FL 32541
s s C M A A A

Suite, Apt. 4, etc. Suite, AptL. #, a1, 04212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ARPHER-FER &O—- 0%@ I | ot Applicable
7ip Country Zip Country 5. Certificate of Staws Desired [ ?g gg] l‘::’e‘i;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
' Name
L. PAUL SIRMANS, P.A. .
385 HARBOR BLVD. Street Address (P.O. Box Number is Not Acceptabile)
220
DESTIN, FL 32541 ‘
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerec office or registered agent. or both, in the State of Fiorida. 1 am tamiliar with, and accept
tha obligations of registera t

SIGNATURE
o ﬁ\m name of registared fgen L_M\u litle it applicabie. ;. INTE: Regisiered Agant signalura raquirad when rensialing) DATE

Fllin% 50.00 Make check payable to

Due by May 1, 2006 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TIME [ Change [ Addition
NAME DEMARAY, WENDY NAME
STREETADDRESS | 130 S. GERONIMO STREET STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2P
TME O pelete TME [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2P
TITLE O pelete ¢ TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-81-2IP
TiE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME O petete e Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICNATURE AND

CING HEMAER HMANACER OR AUTHORIZED REPRESENTATIVE Data MNavtims Phans ¥




