2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 20,2007 8:00 am

DOCUMENT # L06000004143 ecretary of State
1. Entity Name
04-20-2007 90026 037 ****50.00
LAKE HARRIS YACHT CLUB, LLC
Principal Place of Business Mailing Address
31348 SPOONFLOWER WAY 31348 SPOONFLOWER WAY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34502
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number , Applied For
&0 b L“ By % \t" o l Nol Applicable
Zp Couniry 2ip Coun%ry 5. Cerlificate of Slatus Desired O gi'gg“‘:?:;"o"a'
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent

Name

PETERSON, PETER
500 EAST KENNEDY

Stroct Adadioos (P.O. Box Number iz Not Acceptable)

TAMPA F|. 33602

City FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signature, lyped or printeg nama cf ieqisierad agent and niie 1 apolcabie {NOTE: Registeren Agent sgnature requirea when reinstat:ng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delate TIE [ change (] Addition
NAME PETERSON, DAVID NAME
STREET ADDRESS | 31348 SPOONFLOWER WAY STREET ADDRESS
CIY-SI-IP | BROOKSVILLE FL 34602 CIr- 51 2
JIE ) D Delete NiE dchange [ Addition
NAME . - NAML
STREET ADDAESS STREE] ADDRESS
CIy-sl-2IP CIY-SI- 4P
TTE 1 Delete ki3 [Ochange ] Addikion
NAME NAME
STRECT ADDRESS STREF T ADDRESS
CITY-$1-21p ) CITY 81 2P
THILE O pelele ILE [J Change [ Addilion
NAME NAME
STRIET ADDRESS STRELTADDRESS
CITY-S1-2IP cIry-81-2P
THLE O pelete NILE [ Change [ Addition
NAMI NAME
STREET ADORESS STRECTADDRESS
CITY-s1-7ip CITY 81-2IP
T ) Delete TITLE [ change [ Aodition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-ZIP

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify thal he information
indicaled on this report is true and accurale and thal my signalure shail have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability any or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

AN D et/ TORe) 2 -2 ~67 3o a7 S P00

SIGNATUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANJ(EER. OR AUTHO{ZED REPRESENTATIVE Crate Caylime Phone &




