FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000002252 ecretary of State
1. Entity Name 04-30-2007 HHEESQ.
NEW SMYRNA HARBOR, L.L.C. F0043 050 7F7750.00
Principal Place of Business Mailing Address )
248 NORTH CAUSEWAY 248 NORTH CAUSEWAY Q““ puv> -
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US N
i i I8
2, Principal Place of Business - No P.O. Box # 3. Mailing Acoress “ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-412. 4657 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desire¢ [ ?:ggqr::m'
6. Name and Address of Current Registerod Agent 7. Name and Addi of New Registered Agent
Name
WALSON,JAY A
248 NORTH CAUSEWAY Street Address (P.0. Box Numbes is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The above namec entity submils this stalement for the purpose of changing its registerea office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o frated nane of regraterad agent and 10e f applicane. {NOTE: Reges: Agenn agr mequned wh OATE

Fillng Feo is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGRM {7 Delete TLE [ change [ Addition
RAME WILSON, JAY A N
STREET ADDRESS | 248 NORTH CAUSEWAY STREET ADDRESS
CY-ST-2P NEW SMYRNA BEACH, FL 32169 CIrY-Si-2p
TE £ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TILE ] Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRIEY ADDRESS
CAY-ST-2P - GTY-BE-BP- - em —m e e - =
TIE [ peiste TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-2P CTyY-S7-2P
TITLE 7 petete TITLE [dChange [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
NILE [ Desete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the, iver or ust powered 10 execute this report as required by Chapter 608, Florida Statutes.

~ TAY WitsoN #-19-07  386-4271-45/4

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Phone #

SIGNATU’E‘E =

4




