FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000049566 03-05-2007 90283 009 ****50.00

1. Entity Name

HARBORAGE ON BRADEN RIVER V, LLC

Principal Place of Business Mailing Address z Y I .

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD «YUUab /b

BRADENTON, FL 34202 US BRADENTON, FL 34202 US

R ORI AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O Ei'ggq L’:;f:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SCHIER, JAMES R

8210 LAKEWOOD RANCH BLVD Strest Addrass (P.O. Box Number is Mot Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragisterad agent, of both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printec name ol registerad agent and bite if applicable (NQTE: Registered Agent signature required when reinstating} DATE

FIIInE Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TILE [ change  [J Adaition
NAME WILMINGTON LAND COMPANY NAME
STREET ADDRESS { 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-S1-2IP
TILE MGR [ Delete TITLE [ Change  [] Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-5T-2I1P BRADENTON, FL 34202 CITY-S1-21P
THLE O Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TILE 1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIY-ST1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cHY-$1-21p

11. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signatura shall hava the same lagal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the rgejéer or trustee empoweredAo execute this report as requirad by Chapter 608, Florida Statutes,

13/02 G2 328 1wkt

Date Daytime Phone #

SIGNATURE:

SIGNATURE beE—D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+




