2508 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT P Jan 22, 2008 08:00 A1

E)giwCNEJmIZAENT # L05000005524 S ecretary of State
HARBOUR ISLAND EQUITY INVESTMENTS, LLC
Principal Piace of Businass Mailing Address
1710 CHALLEN AVE 1710 CHALLEN AVE
JACKSONVILLE, FL. 32205 JACKSONVILLE, FL 32205
. : 01142008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE lN THIS SPACE 4. FE) Number Applied For
. . 20-2190164 Not Applicabla
' . 5. Conlificate of Staiys Desired [ feseggq ddtional
€. Name and Address of Current Registered Agent «

MCCLARY, GLEN _ )

201 NORTH HOGAN STREET DO NOT WRITE
SUITE 400 :

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, .n the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigratura, typed or prnted nama of regisiered agent and tite It applicable. {NOTE: Rogistared Agenl signature requirod when roinstaling) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMSERS/MANAGERS
TITLE MGR
NAME MCCLARY, GLEN .

STREET ADDRESS | 1710 CHALLEN AVE
vy -§1-21P JACKSONVILLE, FL 32205

e MGR : pooonoTanTss o o
HAME COSGROVE, WILLIAM J TRUSTEE . I1A2308-50045-015 138, 7%
STREET ADDRESS | 1710 CHALLEN AVE Coe T '
CTY-ST-2P | JACKSONVILLE, FL 32205 L

TILE MGR
NAME BROWN, CHRIS

STREETADDAESS | 1710 CHALLEN AVE ' | .
cav-s1-2¢ | JACKSONVILLE, FL 32205 DO NOT WRITE '

e MGR IN THIS SPACE

NAME NASSER, JACQUES
STREET ADDRESS | 1710 CHALLEN AVE
CITY-S7-7IP JACKSONVILLE, FL 32205

TITLE MGR

NAME SPRINGFIELD BROWN PROPERTIES, LP
STREET ADDRESS | 1710 CHALLEN AVE

CITY- §T- 7IP JACKSONVILLE, FL 32205

TIE
NAME
STREET ADDRESS . e
CTY-Si- 2P . . R

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CA I Clen A Meliem [-ig-¥ Doy 153-£24)

BIGNATURE AND TYPED OR PRINTED NAME OF IIGNIlEMANAGING MEMBER, OR AUTHDRLZED REPRESENTATIVE Date Daynme Phone ¥




