FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038363 ST 02-28-2006 90179 037 ****50.00

1. Enlity Name

HARBOUR LIGHTS REALTY, LLC

Principal Place of Business Maiting Address
8809 PELICAN BAY BLVD., SUITE 400 8889 PELICAN BAY BLVD., SUITE 400 20 01 1 3 5
NAPLES, FL 34108 NAPLES, FL 34108 4
010 STRABA STELL CourT |90/0 STRANA STELL €over
Suite, Apt. #, etc. Suite, Apt. #, etc.
01102006 Chg-LLC CR2E083 (11/05
SVITE 20% SUITE 209 g (11/08)
City & State City & State 4. FEI Number‘ Applied For
NAPLES FL NAPLES FL o -1/35539 Not Applicable
Zip Country Zip Country o - $5.00 Additionat
35109 [)SA 34109 S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
CHUR, NEIL M NEIL M. CHUR, JR.
8889 PELICAN BAY BLVD., SUITE 400 Street Address (P.O. Box Number'is Not Acceptable)
NAPLES, FL 34108 9010 STEAQA CTELL CDUQTJ. #9&5
City - Zip Cogle
L NAPLES FL | "5%9
8. The above named entity su| t nt 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 regist, !
SIGNATURE ‘ ‘ 2/ / [11%
Signatura, lvéea or g dyéme of reg}né‘ed agent and title it applicable. {NOTE: Registerad Agent signature required whan einstating) date T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE 0 etete TMLE HANAGING MEMBER O Change [ Addition
NAME NAME HARBOVR AIGHTS HULDING COMPAVY
STREET ADDRESS SIREETADDRESS | G0 STEADA CTELL COoURT 2308
CITY-ST-21P - CITY-ST-ZIP NAIDL(:—S AL 3/4/0?
TITLE o [ Delete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-20P
me 0 oelete -mmg. - ~- - [FlChange: -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-ST-21p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7- 2P - 4 CIY-ST-ZIP
TITLE : ] Delete TIE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-2IP CiTY-ST-2IP
11, | hereby certify that the information suppligg-wihXhis filing does not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur d that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recgive uStee empowered 1o execute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: 2 i1/t 237-35¢-2%0D
SIGNATURE AND TYPED OA pnmfn NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dad Dayume Phong A




