T 2005 EIMITED-LIABHITY-COMPANY-

U4

FILED
Mar 16, 2005 8:00 am

ANNUAL REPORT (A ’ 2
L ORT (AR) Secretary of State
DOCUMENT # L 04000058591 02-16-2005 90162 048 ****50.00
1, Entity Name
HARBOR TRADING COMPANY LLC P
Principal Place of Business Mailing Address VUUULIT Y
984A AIRPORT ROAD 984A AIRPORT ROAD
DESTIN FL 32541 DESTIN FL 32541 )
T i IR ALTnAmm
Suite, ApL #, eiT. Suite, Apt. #, etc. 158t MOORE CR2E0B3 {10/04)
City & State City & Stata 4. FE) Numbet Applied For
2.0-\4p\\ 1D Not Appiicabl
Zn Country Zie Country 5. Certificata of Statys Desired [ 265‘.00“ Addtional
6. Name and Addrese of Currant Registared Agent 7. Name and Addrese of New Ragistered Agant
- —_— - .1 Name -~ _ I -
gg‘ X;SA|%E%%$%?A‘B Street Address (P.O. Box Number is Not Acceptabla)
DESTIN FL 32541
Ciay FL I Zip Codo

8. The above namad entity submits this statement for the purposa of changing its registered office of regisiered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sx3nmiued, ded o panted name of DATE

- ‘! 3 3: T3
9. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES
LE MGRM O peete TMLE (3 Change  [] Addition
MAME DAVIS, BRADFORD R NAME
SIREEF ANDRESS (OB4A AIRPORT ROAD STREET ADDRESS
aiy-si-2 | DESTIN FL 32541 oTY-SI- 2P
L O Detats e O ctenge [ Addition
NAME HAME
STREET ADORESS STREE] ADDAESS
cry-s1-2p . CY-SI- 7P ]
T " Dosee e D change™ [ Addition
NAME NAME
SIRTET ADORESS e - . - - STREET ADORESS . —— e e . e
s zp- grrsi-zp | - TTTETT AT . - T
mE : O peme T O cange [ Adiition
NAME HAME
STREE] ADORESS SIALET ADORESS |-
CITY-ST- 2P CITY-S1-2P
THLE ’ O Cuzi e [JCrange (] Addition
NAME NAWE
STREED ADORESS STAEET ADDRESS
ChiY- 552 CITY-S1- 2P
TILE O Oete s ) change [ Aadition
NAVE MAME
STRECT ADDRESS SIREE ADDRESS
CIfY-Si-2P CITY-$1-2P

11. I hereby certily tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Flrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same logal offect as it made under oath; that | am a managing membwger of the

Emnitad liability company or the receiver or tru:

SIGNATURE:

red to executs this report as requirad by Chapter 608, Florida Statutos.

SIOGNATURE AND

MEMSBER, MANAGER, OR AUTHORIZED REPRESENTANVE

210 6f

.




