FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

L04000058995
P E?WCNl;Jm'Y'ENT # 04-26-2005 90016 014 ****50.00
HARBORVIEW HOLDINGS, LLC
Principal Place of Business Mailing Address
T s R e 20047558
-BESTiNFL-32550—H5— PESTIN.TL 325505
TR, TS, s NG st A
SSuire 501 *Suite 301 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, 'FEI Number Applied For
Destin., FL Destin, FL Ro-~H45{o o Net Applicable
2Zip Country Zip Couniry - . J iti
32541 USA 32541 USA 5. Certificate of Status Desired O ?ese gg}a:’:g""nm
G. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BOSWELL.CHRIS - Cadenhead Law Firm
IG-SOUTFHSHERE-BRIVE Street Address (P.Q. Box Number is Not Acceptable}
“BEGHNAFL_32550
543 Harbor Blvd., Ste. 501
City 2Zip Cod
" Destin. FL | 3%,

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

siGNature ___Cadenhead Law Firm gﬂLm;EﬁD.L&uP\m 04/18/05
Signalure, typed or printed name of registered agent and Litle 3 {POTE: Ragisiared Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. e MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGRM O velets TLE MGRM $CMnge [ Addition
NAME CADENHEAD, CHRIS HAME Cadenhead, Chris
STREET ADDRESS | -3Q-SOUTH SHORE DRVE STREETADORESS | 549 Horhor Blvd. ,.Ste. 501
CITY-8T-21P - 550 CITY-ST-2IP Destin, L 32541
TTE MGRM O pelete e [Jchange [ Addition
NAME ROGERS, WAYNE NAME
STREET ADDRESS | 11828 LAGRANGE AVE. STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90025 cimy-81-2IP
THLE MGR 3 Delete e MGRHM ﬂ Change [ Addition
NAME ANCHORS, LARRY NAME Anchors, Larry
STREET ADORESS | 30-SOUTHSHORE DRIVE stecTADDRESS | 543 Harbor Blvd., Ste. 501
cTY-sT-2F | DESTINAFEY2550 CITY-5T-2P Destin, FL 32541
ME O vetete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P CITY-ST-29
e 7 Delete TITLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-BP CY-ST-2IP
TITLE Bl oelete - THTLE O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (/e Aole i) o4/ BIcs  ER3)-560R

SIGNATURENWNDTYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




