2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Filen
DQCUMENT # L05000107803 SEpprriabEl
iR RS T 4 Gﬁ- STAT
1. Entity Name D;Vftfﬁf Gr ey S5 «f.'-\]E
v T .-u’,",:-,-- ~
HARBOR MIST, LLC 06 Jy RTINS
Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE STE C-204 4300 LEGENDARY DRIVE STE C-204
o o m‘ |”" ||m IINI“H"H ||“| l"l’ IIW ||||| mmm ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number [ Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied ~ [1  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A_SSJEE’SIE%%AARR?( DRIVE STE C-204 Street Address (P.O. Box Nurnber is Not Accepiable)
DESTIN FL 32541

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent ana {ita 1f app!mabie. (NOTE: Hegnslered Auenl signature loquued when rainstaling) DATE
oY FILE NOW!!! FEE IS $50.00 vl
Make Check Payahle 0 Florida Department of State
R ) =y1May_1,‘,200651- e
9. "(\ MANAGING MEMBERS ) MANAGERS 10, ADOITIONS { CHANGES
me o BiSon + ASCoC s of N W DOoewte Tme . - _[.change [ Addition
NAME Finlda, Tnc RAME 10O 7ESIN22101
[} . g
STREET ABERESS &) T h@ STREET ADDRESS 0B/13/06-~D005~-001 #2150, 00
CITY-51-21 : CIrY-S1-2IP
MO0, PL 2954 | 7
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-31-2IF CITY-S§T-2P
TIRE 1 Delete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY- 57-2IP
TITLE 1 Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oelete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CIY-ST-21P
TILE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P

. | hareby cerlify that the information supplied with this filing does nol qualify for the exemplions contalned |n Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gna ve | e gde Lnderpaty that | am a managing member or manager of the
limited liability company or the, receive . e ,.-/p..-c" tes.

SIGNATURE: '){ Do §5D-Up 28K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! ATIVE Date Dayhrne Phone ¥




