FILED

Mar 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

02-27-2008 90074 027 ***143.75
DOCUMENT # LO6000077137
1. Enilty Name
HARB HOWEY DEVELOPMENT, LLC
juv
Principal Place of Busingss " Mailing Address 3“““‘
3700 34TH STREET 3700 34TH STREET :
ORLANDO, FL 32805 ORLANDQ, FL 32805
S IR AR MO
Sulte, Apd. #, e1c. Suite, Apt. ¥, aic, 01312008 Chg-LLC CR2E083 (12/06)
City & Steta City & Stata 4, FEI Number - Appied For
T 51061 A8 [ =
Zp Countey Ze Country &, Certficats of Stanus Desiad ?3'22 Addltionsl
. Name and Address of Current Registered Agent 7. Name and Address of New Ragisisred Agent
Name
|_.PAGE, CHRISTINA M ESQ. . o :
7232 SAND LAKE ROAD, SUITE 200 Stieet Address (P.0. Box Number is Nol Acceptable)
,ORLANDO, FL 32819
cry FL [ TipCode

B Theabovcnanwuemwmmmsstanmenlforthewrposud:nmgngnsmgrsleradomcaamgmuedaoem.aborh.hmasmtadﬂorida. | am famikar with, and accept
the obligations of registered agent.
EA

SIGNATURE % : :
Sioniczod, Sytad Of printed riiTey of Hedeiis #c S0 and §g I appEcably. (NOTEE: Repictpnic) AQi HoRed.re requinkd whe isstRisnG) DATE
e o
. g PES At TR
FILE NOWII! FEE 13-3138.75 T, ;

After May 1, 2008 Fee will be $538.78 Tu g Flodd

9. . —TANAGING MEMBERS TMANAGERS 0. ' ADDITIONS /CHANGES

e MGRM : 3 Detete nme MBGR . D Clae  Paddiion
g HARBCO DEVELOPMENT, LLC v John E. Mc Quillan, J{-

STREET ACORESS | 3700 34TH STREET STREET ADORESS mon °

or-sr-2» | ORLANDOQ, FL 32805 cmY-57-20 1 MA 83l

e O Dexte TNE Chasge Addition
A (s 3£0q an ‘ﬁﬁt{’ LTD &fg A
STREET ADDRESS STREET ADORESS

o1 erry-s- ‘m . MA O3Y 72

ms 3 Deten THLE O Clange mdddim ’
MAME RAME

STREET AORESS STREEY ADDRESS

cmv.st-ze caY- st 20 N 5’&;
_me o O Deice TITLE Cranga ision
KAWE NAME

STREET ADDRESS $TREET ADORESS Lf- E. m:ﬂ S‘f

Cv-ST.20 arr.s1.ar UW‘-OUI MA

PE O Dot nne O Crange [ Axdition
NAME WAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CrY.-S7-0P

me O Deite nne Otrange L] Astision
RAME HAME

STREEY ADORESS STREET ADORESS

T S1-2p cIry-sr-2p

11, | hereby centily thal the information supplied gvith this lling
indicated on this report is true and accural
fimited labilty comparny or the receiver o fius|

not qualify lar the examptions contalned in Chapier 119, Florda Stetutes. | further certity that the inlormation
she!l have [he same fegal etiect as if macds under oath; thal | am a managing member &r manager of the
ed o execute thi as requiredt by Chapter 608, Fiorlda Statistes.

om MV[?[ 9 ey Y 22 L/zf;'a

SIGNATURE:

Alnvwf OF SN MANASDIG MENSER, HANAGER, SR AUTHORIZED REPRESENTATIVE




