FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

04000013576
,[_) E?EWCN?,"QAENT # 04-28-2006 90028 020 ****50.00
HARBORVIEW, LLC
Principal Placo of Business Mailing Address
3191-8 HARBOR BLVD. 3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, fL 33952
H ’i
2. Principal Place of Business 3. Mailing Address ) lr m J
Suile, Apt. #, elc, Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Numbu Applied For
374 5SS/ Not Appticable
Zp Country Zip Country 5. Cenilicate of Status Desired O E:.g?q:::im
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name
DUNN, CARCL J
3191-B HARBOR BLVD. Sireet Address {P.O. Box Number is Not Acceplabia)
PORT CHARLOTTE, FL 33952
e City FL l Zip Coda

8. The above named entity submits this stalement lor the purpose of changing ils regisiered office or regislered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W_-.upuduprrudnmndvmedwmdﬁh!wﬁuﬂo. {NOTE. Rage Agent s racquired when res DATE

Filing Fee Is $50.00 Mske check payahie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Detets TIME [J change  [] Addition
RAME DUNN, CAROL § NAME
STREET ADDRESS | 3191-B HARBOR BLVD. STREET ADDRESS
CITY-ST. 2P PORT CHARLOTTE, FL 33952 CiTY-SE-AP
TILE O Detate TIMLE [Jchange [T Acoition
NAME. MAME
STREET ADORESS STREET ADDRESS
city-ST-29 CITY-ST-2P
THLE 7] Deteta meE [Ochange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRFSS
CiTY-ST. 2P Y- ST- 2P
HILE 3 oetete e [ Crange [0 Addttion
NAML HAME
SIREET ADDAESS STREET ADDRESS
CITY.-ST-2P cry-51-zp
TEE 3 Detets TTE [ Change [ Addition
RAME RAML
SIREET ADDAESS SIREFT ADORESS
CIY-S1-2P CiTY-ST1-2P
e [J Detete LE O Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
Y- ST-2P CIrY-sT- 2P

11, I hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceslify that the information
indicated on this report is true and accurate and that 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 of the receiver of trustee empowered to execule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: —?w/ Q\»Q‘

nmum»omenunm‘rﬁnmaf Dute Deryrime Phone #




