2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000044983

1. Entity Name

HARBOR ISLAND HOLDINGS, L1LC

Principal Place of Business,

11140 - 7TH STREET EAST
TREASURE ISLAND, FL 33706 US

Mailing Address

11140 - 7TH STREET EAST
TREASURE ISLAND, FL 33706 US

FILED
May 01, 2006 08:00 AT
Secretary of State

AR A A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, Suite, Apt. #, etc.
Suite, ApE. #, etc e, Ap 03302006  Chg-LLC CR2E083 {11/06)
City & State City & State 4. FEI Number Appilied For
20-1252511 Mot Applicable
Ze Country P Courtry 5. Cesiificate of Status Desfred O $5.00 adgitioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

DOLAN, MARK R E8Q.
2852 20TH AVE. NORTH
SAINT PETERSBURG, FL 33713

Strest Addeass (P.O. Box Mumber is Not Acceplable)

City F L J Zipy Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of 1egistered agent and thie & applicad’e. " {MOTE Hegisterad Agent signafure saa siraq whan reinstatingl OATE

Make check payable to

Filing Fee is $50.00
Florlda Dapartment of State

Due by May 1, 2006

o, MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES

T MGRM 0 petete T Ol Change [ Addifion
NarE MARSHLACK, DAVID G HAME

SYRECT ADDRESS | 11140 - 7TH STREET EAST STHEET AGDRESS HOMOOETns 42

oT-5-2 | TREASURE ISLAND, FL 33706 CTY-57-2P (5127082000014 50 MR

THLE T petet e O charge [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7iP CITY.87-2IP

THiLE O Deiets uTLE [ Change [ Addifion
NAME Ak

SIREET ADDRESS SYREET ADDRESS

CaY-ST-ap CITY-51-21p

TILE 71 Detete e [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-57-21P

TiE [ Getets me [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADODRESS

Ciry-s1-2@ LITY-87-21F

LE [ pewte i [ Crange 3 Addition
RANE HAME

STAEET ADORESS STREET ADDRESS

City-8T-2P SiTy-57- 21

11. ! hereby cedify that the infarmation supplied with this filing does not quéiify for the exemptions centalned in Chagter 119, Fiorida Statutes. | further certify that the nformation
indicated on this report is tiye and accurate and that my signature shall have the same legal effect as i made under cath, that ! am a managing member or manager of the
fimited liability company gf e racelver or trustee gmpowerechto execute this report ag required by Chapter 608, Fiorida Statutes.

™~ t{/%e(éé

ED R FRINTED NAME GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE oate | Diagbime Prania o

SIGNATURE:

SIGNATU




