FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ONE PARTICULAR HARBOUR, LLC
Principal Piace of Business Mailing Address
2525 NE 5157 STREET 2525 NE 515T STREET
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064 US
TS s LT H R
Site, Apt. # etc. Suita, Apt. #, eic. 01282006  Gig-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
20-0295401 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (W} ?e%gg; S:!ed;tional
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Nama
ALEXANDER, GARY
263 S. W. HATTERAS DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
PALM CITY, FL 34990
City F L I 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tlg if applicabls. (NOTE; Registared Agent sigrature required when reinsiating) DATE

Filing F&e’is $50.00 : : .- - L _ Make check payable to

Due by May 1, 2005 Florida Department of State - - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O pelete TITLE [ Change [ Adgitian
NAME O'KANE, KEVIN J NAME
STREET ADDRESS | 2525 NE 51ST STREET STREET ADDAESS
Ciry-S§-2p LIGHTHOUSE POINT, FL 33064 CITY-ST- 209
TIRE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S51-2IP CITY-ST-21P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME O Delete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP I T e CITY-57-2P I L. .
TMLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TIME O Detete TITLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP

11. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trusteg empowared to exscute this report as required by Chapter 608, Florida Statutes.

wl l(mw 0{(/94/1 5/4/)’ 73Y-367-S3v3

YPED'OR PRINTED NAME OF SIGRING HANAGINEMEMBER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AN




