FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000067384 02-28-2005 90041 025 ****55.00
1. Entity Nama
HARBOR HOUSE ENTERPRISES, LLC
Principal Place of Business Mailing Address
1090 CORAL WAY 1090 CORAL WAY
SINGER ISLAND, FL 33404 SINGER iSLAND, FL 33404
s S 0 G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2EDS3 (10/03)
City & State :._ .' City & State 4. FEI Number Applied For
. ) 28-iviHoLs Not Applicable
Zip . Country Zp Country 5, Certificate of Status Cesired [X] $5 00 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POSNERWMCHAELJESQ-
4420 BEACON-GIRELE-STE100.- Street Address (P.C. Box Number is Not Acceptable}
WEST-RPALM BEAGH-F1—33467-
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or ragistered agent, of both, in the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agen?.

SIGNATURE
Signature., typed or printed name of registered agent and titie il spplicable. (NOTE: Registered Agant signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O pelete TMLE I Change [ Addition
NAME HUDSON, DARLENE D NAME
SIREET ADDRESS | 1080 CORAL WAY STREET ADDRESS
CITY-ST-2P SINGER ISLAND, FL 33404 CITY-ST-29
TIME MGR [ pelete TIME O crange [ Addition
NAME CRAWFORD, KiIM C NAME
STREET ADDRESS | 1090 CORAL WAY STREET ADDRESS
Ciry-81-2IP SINGER ISLAND, FL 33404 CITY-ST-2IP
TINE 1 Delete TIME ) Ochange [T Addition
|-vame - - f———- - - - - - HAME m - S e -
STREET ADDRESS : STREET ADDRESS
CIry-S1-2P CiTY-ST-2IP
TITLE O Deiste TiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHTY-ST-21P
TME 1 petete TITLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHY-§1-218
THLE 0 Delets TME [ Change  [J Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P

11. | hereby certify that the infg
indicated on this report |
limited liability company

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aand accurate gnd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
g recaiver orJ red to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: ) ! Ak ,,.;/ §Thl-3:57 582

FPED/OR PRINTED NAME QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono ¥




