FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000013980 Secretary of State
02-04-2005 90104 020 ****50.00

1. Entity Name

HARZBOUR ISLE, LLC

Principal Place of Business * Mailing Address

71.EAST CHURCH STREET ... . - T1 EAST CHURCH STREET. . | __ e e e e e g

ORLANDO, FL 32801 ORLANDO, FL 32801 .

s T gomss—————— | NMETEEWHE
Dited S P.o. " BOL TIDLAA

Eﬁt;. Apt. #, em\, Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)

City & State City & State — 4, FEI Number Appiied For
LD e Gadad = | Winter. 6ades € | 5 T Esg107) Not Appicabia
Eﬂ %" M county izr'l—['l Country 5. Ceriificate of Status Desired O gz'ggafgﬁom'

6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registersd Agent
Name

- r— e ) _—— ———— — —_ = o ——— ——— -

MACKINNON, ALEXANDER C
255 SOUTH ORANGE AVE., SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above narheéd enmy 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 ubllgatm_s_of reglstered agent.

Wnpmmdwwmmlw (NOTE: Ry AQtnl tgr e ed when B - DATE

SIGNATURE -~ _
i Somu

Fllln%:ae Is $50.00 Make check payable to

M,,1 2005 B A L . A%o | Forida Department of State

9. - . . MANAGING MEMBERS TMANAGERS 0. . s ADDITIONS /CHANGES .
TME 'MGR O petete me .- MEhanue [ Ageition
NAME -HOLSTON, ROBERT W JR. HAME P.0. BOX T10L04
STREETADORESS | 71 EAST CHURCH STREET ] STREET ADORESS
omv-si-2¢ | ORLANDO, FL 32801 : avsze LI TEE. GATDEI F 247717
TTLE MGR [ petete TE {R Crange [ Adaition
HAME JUNE, ROHLAND A Il NAME . 0. %@(‘ T10LEA
STREETADDRESS | 71 EAST CHURCH STREET STREET ADORESS
cry-si-z¢ | ORLANDO, FL 32801 CITY-§T-2ZP WinrTer. Gaeddu o 2
Tme O petete THLE O cange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P —_— . - - [ . CrY-S1-2F — e
TMLE 7 petete TME Jchange [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
Cmy-S7-2P CITY-ST- 7P
TTLE ‘ [T Detete TE I change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' Giy-st-29
L 2 B : O Detete mE O Change L1 Adition
NAME B e IR . HAME

| sireEr aovaess |- : ‘| smeT apoRzss

domestze V0T T oo T st - )

11. | heteby certify that the lnlormauon supplied with this fling does not gualify for the exemption stated in Section 119.07(3)1). Florida Smmtes I funther certify that the information-
indicated orvthis 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managmg member or rnamager of the
limited tigbifity company.or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flunda Statutes. ', v:r.

.,
TR » e

SIGNATURE /’2‘" ot poud AL JYRE IX - 2,1-05' : 401—‘?05’—8!90

AND TYPED OR PRINTED NAME OF SIGNING 3, OA AUTHORIZED AEPRESENTATIVE Deyirne Phone ¥ =




