2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000017258

1.. Entity Name
HARBOUR KEY PROPERTIES, LLC

Principal Ptace of Business

522 ALTERNATE 19

Mailing Address
522 ALTERNATE 19

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90045 037 ****50.00

 y0058sd

PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683  US ) L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 additionat
5. Certificats of Status Desired O Foo Required
6. Name and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
- Name

INGRAM, STEVEN D
522 ALTERNATE 19
PALM HARBOR, FL 34683

Streat Address (P.O. Box Number is Not Acceplabls)

City

Zip Code

FL |

8. The above named enlity submits this statement 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 .
PR ture, typad or pringad name of regisiered agen and btk if apphcable, (NOTE: Regisiered Agent signalure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9., T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE O Change [ Acdilion
NAME INGRAM, STEVEN D NAME
STREET ADDAESS | 522 ALTERNATE 19 STREET ADDRESS
CITY-57-2IP PALM HARBOR, FL 34683 ciry-§1-2P
TILE MGRM [ Delete TILE [ Change [ Addition
NAME INGRAM, WENDY L NAME
STREETADDRESS | 522 ALTERNATE 19 STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CITY-S5T-21P
TITLE 7 Delete TIILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiILE [] Delete TiTE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O Defete TITLE [ change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P
TME O velete TITLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CiTY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
spgnpowered 1o execula this report as requirad by Chapter 608, Florida Statutes.

limited lizbility company or tha receive 1

SIGNATURE:

208 Y-£5w0
127-84-013Y

SIGNAWR;»O’WWQR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v/ra /ot
L | Date

Daytime Phone §




