FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000034690

1. Entity Name
HARBOUR ISLES CONDO LLC

Principal Place of Business Mailing Address

580 5 BREVARD AVE 2194 HWY AtA

813 210

e M
’ 03162007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE I N TH IS s PAC E 4. FEI Number Appliad For
20-1102075 Not Applicable
5. Certilicate of Status Desired O Ei'ggqgl‘_’:é“""al

6. Name and Address of Current Reglstered Agent

GEERTSWA GARRYP ‘ DO NOT WRITE
NDIAN HARBOUR BEACH, FL. 32037 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad of Reinted nams of 18grElarsd agent and Kike if appicable. {NOTE: Rogrstared Agent signature raquinsd whan remstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BELTER, MARK

STREET ADDAESS | 5561 RIDGEVIEW BLVD
Clfv-ST-2p N RIDGEVILLE, OH 44039

TME MGR P,

A GEERTSMA, GARRY P _ UODO00ETSH43

STREE ADDRESS | 2104 HWY A1A #210 373007 -300023-010 50,00
CITY-ST-21P INDIAN HARBOUR BEACH, Fl. 32937

TILE MGR

NAME GEERTSMA, SUSAN B

STREET ADDRESS | 2194 HWY A1A #210 [
CITY-S1-2iP INDIAN HARBOUR BEACH, FL 32037 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
OImy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11, ] hereby certily that the information supplied with this filing does not quapty for the exemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalyhhive the same legal effect as il made under oath; that | am a managing member or manager of the

limited liahility company or thi iver or trustae em| red 1o e C/md by Chapter 608, Florida Statutes. /
J bt 7/ /)

BlGNIN%‘AGINﬂEM!ER, OR AUTHORIZED REPRESENTATIVE Dme' Daytima Phone »

SIGNATURE:

IIGNATUR’EANWD OR PRINTED NAME

/

Secretary of State




