2008 TY COMPANY FILED
00 L NUAL HEPORT . PAN Mar 17, 2008 8:00 am

DOCUMENT # L06000017928 Secretary of State
h)&ggggmﬁlARBOUR DEVELOPMENT, L.L.C. 03-17-2008 30267 030 ***138.75
Principal Place of Business Mailing Address
FTANERS.FL 13008 FTMVERS, FL 33908 60015471
B R R AL A
Suita, Apt. # etc. Suite, Apt. 4. elc. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4345557 Not Applicable
Zip o Country Zip Country 5. Cantiicate of Stats Desired [ Eese-ggqg‘g’;“""a'
6. Name and Address of Current Registered Agant 7. Nome and Address of New Registerod Agant =

Name

NICHOLS, JAMES L ESQ.

8191 COLLEGE PARKWAY. #204 Street Address {P.C. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City FL Zip Code

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

SIGNATURE
Signatwe, typed of printad name of regisiersd agent and tile i applicable. {NOTE: Registerd Agent signatute reéguired when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.. ADDITIONS/CHANGES
MLE MGR ' [ Detste TIHLE [ Change [ Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
CIvY - 5T- 2P FT. MYERS, FL .33908 CiTY-ST-2P
TMEe o £ Delete TITLE O change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F ) CITY-ST- 2P
CTmE o . _ [ Detete TITLE [d Change [ Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-5T- 2P
L 7 petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CHTY-5T-2P
TIE [l Dejete TINE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lapility company or the receiver or trustee ‘empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW 3\1\ af PPARUEAZGHY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE DB!B Daytime Phone #




