FILED
2007 L GAL REPORT (AR) Y- Mar 28, 2007 8:00 am

DOCUMENT # L04000035540 Secretary of State
1. Entity Name 03-12-2007 90485 005 ****50.00
HAROLD COURT TOWNHOMES, LLC
Principal Place of Businoss Maiting Address
2508 SOUTH MACDILL AVENUE 2506 SOUTH MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
2. Principal Placo of Businass - No P.O. Box # A, Mailing Addross
Suile, Aot #, otc. Suite, Apl, #. ¢lc, 1st MOORE CR2E083 (16/06)
City & Stata City & Stawe 4. FEI Numbor Applied For
20_1 135553 Nol Anplicablo
Zp Counlry o Couniry 5. Cerlificals of Swawws Dasired [ gg-gg'ﬂ“ma'
6. Namae and Address of Curren! Reglstered Agent 7. Name and Addrass ol New Regisiered Agemt
Namg
%;LlE'XSL‘?Aﬂ%E(NSCOENJSTREET STE. 2200 Surge! Addross (P.O. Box Numbor is Nol Acceplabie)
TAMPA FL 33602
Cily FL [ Zip Code

8. The above named entity submits this slalement lor the purposae of changing ils registered oflice or registorad agent. or both, m the Siate of Florida. | am lamiliar with, and accep!
Lho obligations of ragisierod aganl.

SIGNATURE
Sgrucirs, (yood 0t Sirned narne of IRTPSE fen ngurt o tuk 4 anehatg, INOTT Pugaisgud AQuiil #EI¥A00 (B CO WIRiH (B IR OniF
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Y o MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mn FD 7 Delese IHH O Change [ Addution
HAML LANDERS, JAMES F AR
SHETADDVESS | 2508 § MACDILL AVE STRECT ADDH 55
[H]) S I TAMPA FL 33629 CIY S1- /P
hne. [ Detste flne QO change [ Andilion
NAME NAMI
SIRLET ADDRESS : SIRILT ADDATSS
ohy-st AP SR
it 7 Deiete e _ . _ [ change 7] Adadion _
RamL NAMT
SIR1ET ADORI 55 SHLELADDRSS
chy-SI-2p Y SI AP
nr O peteae i [DJchange [ Addition
NAML A, .
SIRCTADOR S5 SIREET ADORLSS
Y SI-7P [ET
nr O Detete e Ocaange ] Accition
NAME NAME
SIRCET ADORESS SIPILTADDR 55
ciy Si-1P Ciy 51 29
lIGIE O peleie g [ change [ Addilion
naiL NAML
SIEET ADDAISS SIREE] ADINY S5
CIY-S1-2IP CIY-Si-7P

11, } hereby certily ihat the inlormation supphed with this fing does not qualily for the oxemplions corained in Section 119, Florida Statiles. | lurthor certly that the information
indicatod on this raporl is rue and accwrale and thal fpy Signaturg shall have the sama legal ellect as if made under oalh; that | am a managing member of manager ol the
limiled liability company or the ruwmemd to execute this report as required by Chaptar 608. Flerida Statules.

URE: c;ff(;/f/ 3/99!{’0’? {13-Go7 47§

yeﬂn’ N}!‘D OR FRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER, OR AUTHORIZED REPAESENTA TVE Dwyrin Plom #

SIG




