. : o | FILED
2005 LIMITED LIAKILITY COMPANY Mar 14, 2005 8:00 am

, ANNUAL REPORT (AR) - 2 S ¢ f Stat
DOCUMENT # L04000078325™ ~ ‘ ecretary or state
1. Entity Name 02-07-2005 90284 016 ****50.00
INLET HARBOUR, LLC
Principal Place ol' Business Mailing Address
1300 NW. 17TH AVE. 1300 N.W. 17TH AVE. Juivilvuvy
SUITE 2556 SUITE 255
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
B LAN

S, ApL ¥, ot Suite, Apt. #, Btc. 181 MOORE CRRE0BS (10/04)
City & Stato Tity & Sale 4. FEI Numbes Appiiad For
L KO =~ ’/’(p; 193 Not Appiicable
Zp Country Zp Counay 5. Certificate of Staws Desired ~ [J ?3-&*;‘2“""“'
‘6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
FEE . . Name . )
T GRRVEILSTERRENE T T Stroot Addass (7.0 Bax Numbew 1 190t Accepianie)
SUITE 255
DELRAY BEACH FL 33445 -
City FL ‘ Zip Code

8. Tha abova named entity suDmits this staternent for the purpose of changing its registered office or regisiered agent. of both, in the State of Fierida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE _

Sgoatsia, lyped o prrked nams of 1eg agent and idie d {NOTE: Ragrusiad Agent tignanss reqimed when racsuaLng} DaTE

I

. ) MANAGING MEMBERS/MANAGERS B KO ADDITIONS/CHANGES
e MGR 3 petew ne Ochage [ Addition
e GRAVETT, STEPHEN E NAVE
STREET ADDRESS | 1300 NLW. 17TH AVE. STREET ADDRESS
cny-S1-2p DELRAY BEACH FL 33445 Qry-St-Tw
ME . [ Detas e [ change  [] Addition
HAME MAME
STREET ADDRESS STREET AQDRESS
CY- 5. 2P an-si-ze
e i, . . O owats _ R ] . Clchage [ adction
AN NAME -
STREET ADGRESS SIREETADORESS | R
emvsime 1T - - - LOTS1: 7R, _
g : 0O Dalse HTE ) [Dchange [ Acdition
NANE NAME
STREET ADDRESS STREE | ADDRESS
cirr-51- 29 ) CY-51-2¢
mLE ’ [ Detee The Oichange [ Addition
NAME NAME '
STREET ADORESS SIREET ADDRESS
an-SI-p . ory-51-2p
LE O peists e [ cange [ Addition
RAME NAME
STREET ADORESS STREET ADCRESS
Cn-s1- 29 . - QTY-51. 19

11. | haraby cartify that the information suppiied with this fiing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same loga! affeci as it made under oath; that | am & managing member or managar of the
limited liability company os the recaiver o tea empowered to executa this report as required by Chapte: 608, Florida Statutes,

SIGNATUS:E“EIEHA o7 /-05 el 2¥3- 9200

AND TYPED OR PRINTED NAME OF Mumm MEMBER. MANAGER, O AUTHORITED REPRESENTATVE (Cirytyrm Phone ¢




