' FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000049566 04-29-2008 90029 005 ***138.75

1. Entity Name
HARBORAGE CN BRADEN RIVER V, LLC

Principal Place of Business Mailing Address UUUV LY &
8210 LAKEWOOD RANCH 8LVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 LS BRADENTON, FL 34202 LS
R N KT AR
Suite, Apt. #, eic. Suite, Apt. #, c.eu:. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ) - e Applied For
] NOT APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O gese- ggm‘:l‘_’:;uo"a'
6, Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name
SCHIER, JAMES R

8210 LAKEWOOD RANCH BLVD : ! '_ ' Sireel Address (P.O. Box Number is Not Acceplable)

BRADENTON, FL 34202 -

City FL Zip Code

8. The anove named entity 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 cbligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regisiered agent and tith il applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Delete TITLE [ Change  [J Addition
NAME WILMINGTON LAND COMPANY NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-21P
TITLE MGR 1 Delete TI7LE [ change [ Aadition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOQOD RANCH 8LVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FLL 34202 CITY-ST-Zip
TITLE [ veete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-57-2IP
TITLE O Delete TITLE [O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velets TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accywileland that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ustee empawered 10 exgeuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2/ 570 ]

SIGNATURE AND TYPE%R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona §




