FILED
2004 LIMITED LIABILITY COMPANY Feb 11,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # L03000054478 02-11-2004 90209 042 ****50.00

1. Entity Name

ONE PARTICULAR HARBOUR, LLC

Principal Place of Business Mailing Address . .

2525 NE 515T STREET 2525 NE 51ST STREET - '

LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33064 US o )

Suita, Apt. #, atc. Suits, Apt, #, elc. .
P 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Number - Applied For
: AW~-L29 550/ Not Applicable
""Z- kT s = '*-JC _-t-‘—::L:—_":"_";’-: ,‘__'Z-[ [N '.:"""'L'—:"‘C ‘ wm e w el e £ e e i et e iz B [ e
v oumiry g ountry 5. Certificate of Status Desired J $5.00 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .

ALEXANDER, GARY

263 S. W. HATTERAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed narma of registered egent and litle it spplicable, (NOTE: Registered Agent signature requited whan reinstating) DATE
Flling Fee is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHMGES

TILE MGR ' [ Derete TLE ‘ [ Change  [Z] Acdition

NAME O'KANE, KEVIN J NAME

STREET ADDRESS { 2525 NE 518T STREET STREET ADDRESS

CiTY-ST-2IP LIGHTHOUSE PQINT, FL 33064 CirY-ST-2IP

TITLE " O Delete TimE Clchange [ Addition

RAME NAME .

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP )

me T T T e M e T T [ ¢ YT e T e e T e S ke e ™ (] Additon-

NAME - KAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2F - CITY-5T-ZP

THLE [ Delete TITLE O changs [ Additicn

NAME & NAME .

STREET ADDRESS . 4}," STREET ADDRESS.

Ci7y-ST-2P CiTy-ST-2P )

THLE O Delete CTME [JChange [ Addition

NAME L NAME

STREET ADORESS . . STREET ADORESS

CITY-ST-2IP - o CITY-5T-2P

TITLE : [ Delete TITLE [ Change ] Addition

. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iF _

11. | hareby cerlify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal sffect as if made under cath; that 1 am a managing member or manager of the
limited fiability company or the regeiver or trustee empowered to execults this report as required by Chapter 608, Florida Statutes.

) eV y e P

stanaTURE: _, {7 O sy 7513475353

SIGNATURE M T\'FéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'ale Daytime Phone #




