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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070953

1. Entity Name
HARBOR BEACH DEVELOPMENT, LLC

Mailing Addrass
P.0. BOX 510758

Principal Piace of Business

95 PINETREE DRIVE

FILED
Mar 13, 2008 08:00 2
Secretary of State

INDIALANTIC, FL 32903  US MELBOURNE BEACH, FL 32951 US ‘
—————————————— WKW
LD T e e | 03052008No Chg-LLC CR2ED83 (12/07)
: " ‘ ‘-DO{NGT WRlTE IN THISSPACE ' % -| 4. FEI Number Applied For 1
R A A 20-1824450 Not Applicable |
; i} B ; :v‘ o l‘ M > :_ i . . : 5. Certificate of Status Desirad 0O ?g'ggq“:?:;ﬁonﬂ' |
6. Name and Address of Current Registered Agent i ) . S e . - - RS |
TOLLMANN, WILLIAM M ' RO RIAT -
95 PINETREE DRIVE L Do NOT WR|TE R
INDIALANTIC, FL 32903 ‘ Co . INTHIS SPACE

B. The apove named entity submits this statement far 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 agent,

SIGNATURE

Signature. typed or printod nkma of regiiared Ajant a1a e f AppICAD!S.

(NOTE: Registered Agent Bgnature roguiisd wnen (#nsiating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS | §

TITLE MGR N
NAME TOLLMANN, WILLIAM M R
STREET ADORESS | 85 PINETREE DRIVE o
CITY-ST-2IR INDIALANTIC, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS .
CITY-ST-2P "

TITLE
NAME TR
STREET ADORESS P
CITY-7-2P SN

TITLE
NAME

GiTY-81-2p

WTLE ] .
NAME DA
STREET ADDRESS Lot
CITY - 5T- 2P

DO NOT WRITE -
“* IN'THIS SPACE -

STREET ADORESS o e

C,Unoones?iey
03/31708-20003-018

- on

135.75

Ty "

11, | hereby cerrifK that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is frue and accurate and that my signature shall have the seme !egal effect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on t

SIGNATURE: P -—r-—t(\—-—

3-16-\14 22)-9434- T 543

SIGNATURE AND YYP& ‘OR PRINTED NAME OF%lGND:O MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Qete Daytime Phone #




