FILED

2005 LiMEES&Af_B"IELTJRg‘)MPANY Apr 04, 2005 8:00 am

DOCUMENT # L04000013576 ecretary of State
1. Enthy Name 04-04-2005 90422 040 ****50.00
HARBORVIEW, LLC
Principal Place of Business Mailing Address
3191-B HARBCR BLVD. 3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 2 0 “ 2 B 3 1 1
e R K DA
Suite, Apl. #, elc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§e5e‘g|?q l.::!ec:’iﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
. Name
DUNN; CAROL J~
3191-B HARBOR BLVD. Streel Adoress (P.0. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agen!. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped o prined name of agent and titie {NOTE. Registered Ager signanse required when rsinemting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Departinent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MNLE MGRM [ Dette TME [J Change [ Addition
NAME DUNN, CAROL J HAME
STREET ADDRESS | 3191-B HARBOR BLVD. STREET ADDRESS
CITY-5T-7P PORT CHARLOTTE, FL 33952 CiTy-§i-2P
TILE [ oelete TME O cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-§1-2p
TIRE [ Deleta e [J change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P - CITY- ST 217
TmE [ Delete TIE [l crangs O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-s1-ap
TIRE 1 Detete TE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-ST- 2P GITY-ST-2P
me 7 Delete TE O Ctange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P CITY-ST-2P

11. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale 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 trustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

smﬁmuﬂgg; ﬁW A fCQ-’—\

Wmmmmf%a-m X, OR AEF TIVE Dam Caytime Phone #




