2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DKOCUMENT # 05000069807 Apr 30,2007 08:00 AT

1. Entty Name Secretary of State
CHARLCTTE HARBOUR HOLDINGS, LLC

Principal Place of Busiress Mailing Address
1100 FIFTH AVENUE SOUTH, SUITE 405 1100 FIFTH AVENUE SOUTH, SUITE 405
NAPLES, FL 34102 NAPLES, FL 34102
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6 Name and Address of Currant Reagistared Agent

ILIEBERFARB, STANLEY J
1100 FIFTH AVENUE S8OUTH, SUITE 405
NAPLES, FL 34102
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8. The above named entity subrnits this statement for the purpose of changing its registered office or rsgnsteled agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of ragistared agent and tita If applicable {NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME SAINT, JOHN B S *_ L e il 5 ;
STREET ADDRESS | 41 W. 1-65 SERVICE ROAD NORTH i ." b ' ,f“; ; o
crv-sT-7P | MOBILE, AL 36608 ; ; ; ‘.

TITLE '"MGR

NAME STEFAN, CHESTER J

STREET ADIRESS | 41 W. 1-65 SERVICE ROAD NORTH
CITY-5T-ZIP MOBILE, AL 36608
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CITY-ST-2P
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11, | heraby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceﬂlfy that the |nformahon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath that | am a managing member or managar of tha -
limited liability company or the receiver or trustee owerad 1o executs this report as required by Chapter 608, Florida Statutes. e
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