FILED

, Sgp 12,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 07-18-2005 90110 024 ****50.00
DOCUMENT # L04000007226 e
1. Entity Name
HARBOUR ISLE NORTH 75 ACRES, LLC
Principal Place of Businass Mailing Addresa
6900 SOUTHPOINT DR. NORTH, STE 250 6900 SOUTHPOINT DR. NORTH, STE 250 3 0 0 1 1 1 58
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
1
s S AL SR
Suite, Apt. 1, @iC. Suite, Apt. 4, eic, 07062005  Cng-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numper Applied For
YT- 02 49 #£9 Not Appicatie
Zip Country Zp Country ’ ; 5.00 Additional
8. Certificate of Status Desired O fu Roquired
8. Name and Address of Current Reglstored Agent 7. Nams and Address of New Registersd Agent
Name
SANKERS, GUS .
6900 SOUTHPOINT DR, NORTH, STE 250 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL [ Zip Code
8. The shove namad antity subTits this statemant (or (he purpose of changing its registered oifice of ragisiarad agent, of Both, In the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE -
Sarature, e o Orinted nary ol regritsvsd aQant nd tele # appicatle. INDTE: Agert mgrekrs ™ DATE
Fillng Fee Is $50.00 " siako check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
T MGR O Deae e e L] Aovin
NAME HARBOUR ISLE NORTH 75 ACRES MANAGER, LLC NALE
STREET ADORESS | 6900 SOUTHPOINT DR, NORTH, STE 250 STREET ADORESS
CfTy-ST. 2P JACKSONVILLE, FL 32218 [FuBIS.
e O Deteta me Clomge [ Aiion
NAME RAME
STREET ADDRESS STREET ADDRESS
any-st-ap cmy-St.ar
TLE O Do e (Octanps [ Aadition
NAME WAME
STREET ADDRESS SIREET ADDRESS
ar-sT-IoP [~ 8. 4
fing O Detets TRLE D Crange ([ Axdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
crry-51.58 oy-81-2p
Tme 3 o me Ot [J Adidon
W NAME
SIREET ADORESS STREET ADOVESS.
ory.s1.op criy-s1-or
TIRLE D Delkde TME D Change [ addition
NAME NAME - . -
STREET ADIRESS STREET ADDRESS
afr-31. ¢ Qry-SI-op
11. 1harsby certily Ihai the 'mgmmmmmaﬁhngdoesmquaﬁlyla he axempiion siated In Saction 119.07{3)i). Hmdasmu.limharcmfvmmem
e v o s o ooy e S0 s By oo oo
4
SIGNAT! 6




FLORIDA DEPARTNIENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2005

HARBOUR ISLE NORTH 75 ACRES, LL.C
6900 SOUTHPOINT DR. NORTH, STE 250
JACKSONVILLE, FL 32216

Subject: HARBOUR ISLE NOR

75 ACRES, LLC

Reference Number: L.04000007226

Please be advised, We-haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

ISC
[_‘\"—’1
ANNUAL REPORTS SECTION .=, RE 'l
- vb \,

AUG 1 5 2005

BY:

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



