. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO4009QZB325 04-23-2007 90374 038 ****50.00

1. Entity Name
INLET HARBOUR, LLC

Principal Ptace of Business Maiiing Address

1300 NW. 17TH AVE. . 1300 NW. 17TH AVE,

SUITE 255 SUITE 255 G 0 0 3 8 9 B 3
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

S P O O RN

AST A :

Suite, Apt. #, etc. Su':tegt etc. 04202007 Cha-LLC CR2E083 (12/06
\ =Sl ° (2100

City & State ] = Cily & State 4. FEI Number Applied For
LA ﬁ'}x\) A 7’ (— 20-2462193 Not Applicable
Zip Countr Zip Country - : ss_no Additional
7) 3 ! [(.0 L a S 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
GRAVETT, STEPHEN E

1306-NW—1TTH AVE. Street Adaress (P.Q. Box Number is Not Accepiable)
SUITE 255

DELRAY-BEAGH-FL—33445 NN Y LerT 0ce ad A€ £ )

City (/,m M3 ZC FL |Z§°°3°UG<L

8. The above named entity submits this staterment for 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
Signatura, typed o printed name of registered agent and titis If applicable. (NOTYE: Ragistal ed Agent signature reguired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O oelete T ©thange [ Addilion
NAME GRAVETT, STEPHEN E NAME &\) W )
STREET ADDRESS | 1300 N.W. 17TH AVE. —— ek ThsT OCe - €. A/
CITY-ST- 2P DELRAY BEACH, FL 33445 CITY-ST-2P L_/}{‘ T A 7’(_, 33 (o l_
TIE 7 Delete me [IcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2I7
TE [ petete TMEe [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF CITY-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21IP CITY-5T-ZiP
TIME [ pelee TITLE O Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIy-S7-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitext liability company or the receivar or trusfee Ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X -~ ‘//20/0 7 X Sbl- 243-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ummya MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Fhona #




