2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # L06000013384 Secretary of State
1. Entity Name
v 03-08-2007 90194 011 ****50.00

HARBOUR FAMILY LLC
Principal Place of Business Mailing Acldress
6218 MANGROVE LANE 65218 MANGROVE LANE . :
T T ”""I” IN““' |HH |Im ||m ||m||’|’ “lllmll“m lll”l‘lm ’H ‘l"
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile. Apl. #. clc 1st MOORE CR2EC83 (10/06)

City & Slate Cily & Slaie 4. FEI Number Applied For

' 3" "i ?JZI l -] Z. Nol Applicable
Zp Country Zip Couniry 5. Certilicale of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WOLFE, JOEY

6218 MANGROVE LANE Slrect Address (P.O. Box Number is Nol Acceplable)

SANIBEL ISLAND FL 32957

City FL | Zip Code

8. The above named enlity submits his slalement for the purpose of changing its regislered office of registered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Sgnature, fypea of oradew nare O regpsieres agent ano LE d appicaule INCTE fregistsrou Agant SIQNAILIE Bt wikn senslanng) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
nne MGR [ palete s [ change ] Additien
NAME WOLFE, JOEY HAM!
SIRFETADDRESS | 6218 MANGROVE LANE STREI 1 ADDRESS
GlY-s1-2p SANIBEL ISLAND FL 32957 I s P
it [ pelete i () change [ Addition
NAME NAMI
SIREET ALDRESS SIREET ADPRESS
CIY ST /1P CITY $1-71P
TIHE 1 pelete T [T Channe ) Addilion
MME T TE T - NAME
SIFE | ADDRESS SIRTETADIESS
Cily-si-2IP CIY $1 AP
it [ Detete (1 [ change [ Addition
NAME NAMI
SINET ADDRESS STREE T ADDHESS
CIIY-§1- 1P ey $1-7I°
Tl O petern i [ Change [ Addition
NAME NAMI
SIFET ADDHESS STRHE T ADDRESS
cilY-SI- 4IP CITY ST 4P
NnILE 1 pelele TTiE 3 Change [ Audition
NAME NAME
SIREET ADDRESS STHEET ANDRESS
CHY-SI- 7P CITY -1 7P

11. | horeby cerlify that the inforprédlion yupplied with this liling does not quatify for the exemplions contained in Section 119, Florida Statules. | furthor carlify that he information
indicated on this report is fbe and apcurale and thal my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢f the receifer or lrusice empoweraed lo execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M-/&l{»t Joee, Wo e Vet . 2¢ 2057 | G18-629-0c00

SIGNATURE AND WPED% PRINTED NhﬁySIGMNG MANA#JG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




