2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L04000057873
HARBOR CITY CENTER DEVELOPMENT, LLC

Secretary of State

02-19-2007 90195 042 ****50.00

Principal Piace of Business

636 E. MELBOURNE AVE.
MELBOURNE, FL 32901

Mailing Address

636 E. MELBOURNE AVE.
MELBQURNE, FL 32901

0 000 E A

Z Principal Place of Business - Na PO, Box ¥ 3. Maiing Address
Suutte, Ap1. #, ete. Suite. Apt. #, etc. 01002007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Appited For
20-2066315 Not Applicable
Zip Cauntry Zip Country ; . $5.00 Additional
5. Certificate of Status Desred [ 2~ Required
8. Name and Add of Ci t Registered Agent ) 7. Name and Address of Now Registered Agent
Name

FRESE. GARY B
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceplable}

Gty

FL [ Zip Code

8. The above 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 obligations of registered agant.
SIGNATURE gl L ey 2 o /& /9 7z
w.wuwdmufm%awmmlqm {NOTE: Regisiersd Agert signature required when reinstating) DATE 4
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
TME MGRM [ Deiet e Sfange [T Addition
NAME HYNES, DIANE NAME v E melbouvire Avi
STREEY AUBRESS | 2200 FRONT STREET, SUITE 301 strees apuress | © 3 ‘
CiY-51-2IP MELBOURNE, FL 32901 CAY-ST-2P
THE MGRM O pelete ™me efange ] Additicn
NAME HYNES, RICHARD MD NAME b Ave
(LY Eas
STREET ADDRESS | 2200 FRONT STREET, SUITE 301 smerhomss | b I £ V10U
ciy-S1- 2P MELBOURNE, FL 32901 CITY-ST-2P
TLE 7 peiete Tme [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T- 21 CITy-ST-7
e I Detete TME CIChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
cy-51-2F CHY-ST-7P
mE [ Delete e [dchange [ Addition
NALLE NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-DP emy-S1-2P
TALE [ Delste e [dCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P - CY-S-7P
11. | hareby certify that the information supplied 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 ttue and accwale and that my signature shall hawve the same legal effect as if made under oath; that { am a managing member or manager of the
limited liahility company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Fiarida Statutes.
SIGNATURE: JThaaw oL 1706 38 Bf 3357
EBIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




