FILED

2005 LIMITED LIABILITY COMPANY » May 25,2005 8:00 am
ANNUAL REPORT s Secretary of State

1[.) E(n)tityCNl;'n“eﬁENT #L04000041726 Y 05-02-2005 90368 006 ****50.00
HARBOUR WALK PRESERVE, LLC
1227 NORTHLAKE BLVD, 1227 NORTHLAKE 8LV, | 30007407
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
e s (KRB RS SRR GO0

Suite, Apt. #, etc. Suite, Apt. 4. etc, 04112008 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) h&mb;r’ /.203£P Applied l:‘ou

Ze Country Zp Country 5. Centficats of Status Desired :E} gz'glg';::mme

8. Name end Address of Curtont Registared Agent 7. Name and Address of New Reglsiared Agent

Name

SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Straal Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

Cly FL I Zip Cods

8. The above namad enlity submits this stalement for the purposs of changing ie registered office or registarad agent. or both, in the Stale of Florida. | am familiar with, ang eccept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinked name ol BN And ki ¥ {NOTE: Ragishyrpd AQEN! SI07I8 A0LFS when reinsisting) DATE

Flling Foe I3 $50.00 Make check payabla to

Due by May 1, 2005 Florida Departmaent of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR [ Delets L O chansge [ Addilion
NAME ARANDA, MICHAEL F NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREEY ADDRESS
CITY-§1-2° PALM BEACH GARDENS, FL 33410 CrY-§7-2¢
TILE ) 3 Deete MLE O Crange [ Adaition
NAME ARANDA, MICHAEL F HAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
cTy-51-2P PALM BEACH GARDENS, FL 33410 Vi ey-g1-9
me T 5 Oete 1me Dt D Adgiion
NAME DARICO, GARY NAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREEY ADORESS
CFY-$1-2P PALM BEACH GARDENS, FL 33410 ciy.sf-2p
TALE O pelete DRE Octenge [ Adtiion
MAME OME .
STREET AOGRESS STREEY ADDRESS
CITY-$1-ar coY.§1-2p
TME [ oeers TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. 53- 2P coy-S1-20
TITE O Delete TNE O Chengs  [J Asdition
HAME HAME
SFREET ADORESS STREET ADORESS
Y- Si-TP CIFY-ST-2P

11, | heveby certily that the informatjg
indicated on this report is ue
fimitad liability company or 1

supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statules. | further certily thal the inlormation
§ sccurate and that my signature shall have the sama legal effect as If made under oaih; thet | am a managing member of manages of the
efaiver Or trustee empowered (o execute this repon as required by Chapter 808, Florida Sietutes.

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING




