2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023276
HARBOUR DEVELOPMENT GROUP AT WATSON
BAYOU, LLC

Principal Place of Business Mailing Address

P.0. BOX 850
PANAMA CITY, FL 32402-0850

165 WATERFORD CIR.
TALLMADGE, OH 44278

FILED
Apr 08,2008 08:00 A
Secretary of State

OO0

5. Certificate of Status Desired

01232008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied Far
20-2510289 Not Applicable
$5.00 Additional

X

Fee quuued

BDB AGENT CO.

5355 TOWN CENTER ROAD
SUITE 800

BOCA RATON, FL 33486
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the obligations of registerad agant.

SIGNATURE

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am lamlllar with, and accepl

Signature, typed or printed name ol regisiered Bgent and titla If epplicable.

(NOTE. Regislered Agenl signalure reguired whaen tainstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CALVERT, KEITHD
STREET ADDRESS | 470 WHITE POND DR.
CTy-ST-2I AKRON, OH 44320

TILE MGRM

NAME MOSLEY, GERALD J JR.
STREET ADDAESS | 470 WHITE POND DR
Ciy-S1-2IP AKRON, CH 44320

TITLE MGRM

NAME BERENTZ, CRAIG N
STREET ADDRESS | 470 WHITE POND DR.
CITY-ST-21P TALLMADGE, OH 44278
TIME

NAME

STREET ADDRESS

CITY-§1- 2P

TITLE

NAME

STREET ADDAESS

CIry-§7-2IP

TITLE

NAME

STREET ADDRESS

CITy-ST-2IP
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limited liabilty company or the raceiver,

/SIGNATURE

11. | hareby cartify that the informalion supplied wih this fiktng does not qualify for the exermptions contained in Chapter 119, Flonda Stalutes. | furtner certily thal the m!ormallon
indicated on this report is true and accurale and that my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
trystee empowered 10 execute this report as required by Chagpter 608, Florida Statules,
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/-Z¢.03 3%0 4533 2381

SIGNATURE AND W fmmsu NAWE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Oayltirw Phiona &

Vel A4



