. FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057873 Secretary of State
1. Entity Name (03-23-2005 90244 001 ****50.00
HARBOR CITY CENTER DEVELOPMENT, LLC
Principat Place of Business Mailing Address
2200 FRONT STREET, SUITE 301 2200 FRONT STREET, SUITE 301 2 0 0 2 4 3 1 8
MELBOURNE, FL 32901 MELBOURNE, FL 32901
L U EIARRA R A

Suite, Apt, #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

A0 =0 éé 31{ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O geseggl l’:?e‘g“o"a'
-~ 6. Name and Address of Current Reglstered Agent . _ . 7. Nama and Address of New Registered Agent
Name
FRESE, GARY B '
930 S. HARBOR CITY BLVD.; SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
' ) City FL | Zip Code

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

Al

SIGNATURE
. 8, typed of prnted name of regsibred agent and tile it apphcalse. . (NOTE: Registerod Agent signatura requved when remnstatmg) DATE
Filing Foe Is $50.00 : Make check payable to

.o - Due by May 1, 2005 : Florida Department of State

9. MAKAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM o [ oelete TIFLE [ Change [ Addition
NAME HYNES, DIANE NAME

STREET ADDRESS | 2200 FRONT STREET, SUITE 301 STREET ADDRESS

CITY-57-28¢ MELBOURNE, FL 32901 o CITY-SF-ZiP

TLE MGRM [ Delete TmE [Jchange  [J Aadition
NAME HYNES, ROBERF R chard, MD. RAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P H\IME g , K u..lw-'cs m‘ D’ CITY-ST-2P

Tme - [ Detete TmEe O change  {J Addition
NwvE b s : NAME : - .

STREET ADDRESS STREEY ADDRESS

GITY-ST- 2P CITY-$T-2IP

TLE ! O Delete TLE [ Change [ Addition
NAME | : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! Y- SI-21

TMLE 1 Detete TLE O Change [ Addition
NAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-29P . o _ o CITY-SF-2PP .

TME . B [] Detete TILE ' {J Change  [[] Addilion
NAME N R . NAME cer e

STREET ADDRESS STREEY ADURESS oL
omy-st-ze - - . .- CHTY-ST-7IP

11. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or Irustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M’b Drang Hyved 3~6-0% 33 3083357

SKGNATURE 'AIID TYPED OR PRINTED NAME OF fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




