FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034690 04-11-2008 90179 002 ***138.75
1. Entity Narme
HARBOUR ISLES CONDO LLC
Principal Place of Business Maifing Address ) ieddhdadaddhd g
580 S BREVARD AVE 2194 HWY A1A
813 216
COCOA BEACH, FL 32931 INDIAN HARBOUR BEACH, FL 32937
T T [ R AU RAOERTTE

Suita, Apt. #, etc. Suita, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State e ¥g L 4. FEI Number Applied For

SR 20-1102075 Not Applicabla
" " T
Zip Country Zip CUU?W 5. Certificats of Status Desired O giggqmﬁbml
6. Name and Address of Current Registered Agent I S 053 7. Name and Adcress of New Registered Agent
S —— - - = - - — - — Names ' — ~- —— - - - - —_
GEERTSMA, GARRY P e P2
2194 HWY A1A Strast Address (P.O. Box Number is Not Acceplabie)
210
INDIAN HARBCUR BEACH, FL 32937
Gity FL | Zip Code

8. The above named enlity 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 obligations of registered agent. )

SIGNATURE

Signature, typed or printed name of registersd agent and bitle f applicable. {NOTE: Ragisiered Agent aignature required when rainstating) DATE

FILE NQWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

‘ TakLr 4w

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TTLE MGRM %De!ele ; s ] II ] Change [ Addition
+ NAME BELTER, MARK N HAME
STREET ADDRESS | 5561 RIDGEVIEW BLVD smsmuonfss:_
CITY-57-2F N RIDGEVILLE, OH 4403% GITY-81- 26,
e MGR 3 Delete TLE C [ Crange  [J Addition
NAME | GEERTSMA, GARRY P NAME :
STREET ADDRESS | 2194 HWY A1A #210 SiMEET ADDRESS
CiTy-S7-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-57-2IF
TITLE MGR O Delete TITLE [JChange ] Addition
MAME GEERTSMA, SUSAN B NAME
"' STREET ADDRESS-|- 2184 HWY.A1A #210 - _ || STREET ADDRESS
, CiTY-8T-21P INDIAN HARBOUR BEACH. FL 32937 CY-ST-2F - o= —_ - -
TIE 3 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . -] STWEE1ADDRESS
CITY-ST-2P R LI
TME O elete L CIchange [ Addition
HAME NAME i
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP GITY-ST-2P
TME [ pelete LT . [ Change [ Addition
NAME NAME
STREET ADDRESS SifEty ADDAESS
CITY-ST- 7 R o \ ¢ orest-arF

11. | hereby certity that the information gupplied with this fili
indicated on this report is true and ficcurate and that
limited liability company or the re

not gudity for th exemptions confained in Chapter 119, Florida Statutes. | further cerlify that the information
ture shalfnave the same lagal eflect as if mada undsr oath; that | am a managing mermber or manager of the
d 10 execifs this reporyas required by Chapter 608, Florida Statutes.

SIGNATURE; GX / /3}: 5@/-773-/7’/0/’

SIGNATURE AND 7675 OR PRINTED NAMEJF SIGNING MARROMT MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats * Daylime Phone #

14



