FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000050279 01-19-2007 90132 025 ****55 00

1. Entity Name T,
HARBOR COMMERCIAL CENTER, LLC e
[ -~
Principal Place of Business Mailing Addres§ e
5555 U.S, HIGHWAY 1, SUITE #1 1111 7TH A :
VERO BEACH, FL 32967 VERO BEACH, FL 29513 *' : 5000 415 2
R LR T
R thalwaey |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2EO83 (12/06)
Cily & State City & State 4. FE! Number Applied For
exp Deaeclr FL 20-1331042 Not Applicable
zp Country z%?_q (] Cotl::é ' 5. Certificate of Status Desired 1=l ?i gg‘l‘?‘rd:c"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS, RONALD E OWNER Stragf Add (P.O, Box Number is Not Ag table)
1111 7TH AVENUE rag 1355 ox Number is Not Acceptable
VERO BEACH, FL 32960 35S US Fhavwady
INVur Bea FL | %85

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

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MR [ pelete TNLE [ Chenge [ Addition
NAME MEEKS, RONALD E OWNER NAME
STREET ADDRESS | 1111 7TH AVENUE : STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32969 CITY-8T-2IP
TTLE ' 3 O Deiete TLE T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
THLE [ Detete TITLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TmLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Dalate TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O Dslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on thi true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am a managing member or managar of the
lirnited liability c the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M / L1 Toon L. Se".22 95

SIGNATURE AND TY$55 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




