2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT * '

DOCUMENT # L05000031110

1. Entity Name
HARBOR VILLAS, LLC

Principal Place of Busiress Maiiing Addrass

500 CENTRAL DRIVE, SUITE 110 500 CENTRAL DRIVE, SUITE 110
VIRGINIA BEACH, VA 23453 VIRGINIA BEACH, VA 23453

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

AVHTRTROM RS A

03132007 No Chg-LLC CR2E083 (11/05)
4, FE! Number Appliad For
34-2042528 Not Applicable
i , $5.00 Additional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent

STEWART, JAMES M
1211 THE PLAZA
SINGER ISLAND, FL 33404-4740

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenr, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. Typea or printac name ol registared agentand e f appiicanie

(NQTE Ragietered Agoni signature requirad when renslaiing) DATE

Filing Fee Iz $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME NELIN, BOBBY

STREET ADCRESS | 500 CENTRAL DRIVE, SUITE 110

oIty -81-2iP VIRGINIA BEACH, VA 23454

TITLE MGR

NAME NELIN, GREG

STREETADDRESS | 500 CENTRAL DRIVE, SUITE 110
CITY-ST-ZiP VIRGINIA BEACH, VA 23454

TITLE MGRM

NAME NELIN, MICHAEL P

STREETADDRESS | 1085 ROUTE 112

CITY-51-21P PORT JEFFERSON STATION, NY 11776

THLE MGRM

NAME NELIN, RICHARD F JR.

STREET ADDRESS | 1085 ROUTE 112

CITY-ST-2IP PORT JEFFERSON STATION, NY 11776

TIMLE MGRM

NAME NELIN, RICHARD F SR.

STREET ADDRESS | 1085 ROUTE 112

CITY-ST-7IP PORT JEFFERSON STATION, NY 11776

TITLE MGRM

NAME MULVANEY, THOMAS
STREET ADDRESS | P.O. BOX 7842

CITY-ST-2P JUPITER, FL 334687842

HO000072474
NSAN2/07-30123-020 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 1s true and accurate and thal my signature shall have the same legai effect as ff mads under oath; that | am a managing member or manager of the
limited liability company?/eceiv or trusteg empowersd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ %&; KoBERT MeLin)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Yoy 757-2do- /57T

Date Daytena Phone #




