FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000029217 ecretary of State
1. Entity Name 04-13-2006 90040 041 ****50.00
FIELD HARBOUR VENTURE, LLC
Principal Placa of Business Mailing Address
120 MAR LEN DRIVE 120 MAR LEN DRIVE
MELSOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
i 9 ! ita, Apt. #, 3
Suite, Apt. #, etc. Suite, Apt. #, etc 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0619456 Not Applicable
Zip Country Zip Country ’ . %$5.00 additional
5. Certificate of Status Desired O Foo Required
€. Namo and Add of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
FLOTZ, PETER
120 MAR LEN DRIVE Street Address (P.Q. Box Number is Not Acceptabie)
MELBOURNE BEACH, FL 32951
City FL I Zip Code
8. The above named entity 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
Sipnatuns, tyded OF pried NEMme of TOQEETd GDeN and Ttk i SOpiCabis. (NOTE: Rogsianed AQOM SNt NQuirbc whhn [Enstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T oelets TME [J change  [J Addition
NAME FLCTZ, PETER NAME
STREET ADDRESS | 120 MAR LEN DRIVE STREET ADDRESS
CAY-57-2F MELBOURNE BEACH, FL 32951 CATY-ST-2IP
i3 MGR U Delete TLE [ Changs [ Addition
NAME LUZ, CHRISTIAN HAME
STREET ADDRESS | 1665 CAHILL DRIVE STREET ADDRESS
cry-s1-7P EAST LANSING, M1 48823 CATY-ST-TP
TME O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TiTE O peete TmE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE [ Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-st-ap CITY-ST-2IF
TILE O Delete TITLE Clchange £ Additlon
KAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
11. | hereby certify that the information supp this filing does notqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and al ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej iofreport as required by Chaptar 608, Florida Statutes.
SIGNATURE: % L-04 22/ 302 AP
SHINATURE OR AV REF Data Daytme Phono #




