FILED

2006 LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000072273 09-07-2006 90037 034 ****50.00
1. Entity Name
GULF HARBOR LANDINGS, LLC
Principal Place of Business Maifing Address
800 N. HIGHLAND AVE., SUITE 200 800 N. HIGHLAND AVE,, SUITE 200 :
ORLANDO, FL 32803 ORLANDO, FL-32803
Suite, Apt. #, elc. Suite, Apt. #, etc. 08252006 Chg-LLC CR2E083 (11/05)
Y
City & State City & State 4. FEI Number J Applied For
Annlie J 8 R _ ‘ Not Applicable
- - = —
Zip Country Zo Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
—— §. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name -
WILLIAMS, WARREN E _
800 N, HIGHLAND AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 N
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.
SIGNATURE .
Signature. typed of arinied name of registered agent and tibe if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 l .+ %+ Make check payable to
Due by September 6, 2006 o - - Florlda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES _
TITLE " | MGR O Delete MLE [Ychange  [J Aadition
NAME WILLNER, DAVID M NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADORESS
CITY-ST-2iP ORLANDO, FL 32803 CITY-S1-21P
TITLE MGR ] Delete TILE [Qchange [ Addition
NAME CARLTON, CHARLES S NAME
STREETADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADDAESS
CITY-ST-ZiP ORLANDO, FL 32803 LTy -51-29
TILE MGR [ pelete TITE [ Change [ Addition
NAME LAWLER, THOMAS P HAME
STREET ADDRESS | BOO N, HIGHLAND AVE., SUITE 200 STREET ADDRESS : — —
CITy-SF-2iP ORLANDO, FL 32803 Cry-sT-ze
TITLE O Delete Trie [ Change [0 addition
NAME HAME :
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP ‘
TITLE [ Defete TMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P !
e 3 Delete e ] [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP /’\| CITY-ST-2IP
11. | hereby certily that the information supplie i with this liling doss not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and acolirgié and Mat my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receivgr ef trustob empowerad Lo execute this report as required by Chapiter 608, Florida Statutes.
e - ~ V.
SIGNATURE: i THipmins P Loy urcl. § 3ve _ H17 D90 9
SIGNATURE AND "‘t‘}é" PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




