FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000097372 01-29-2007 90147 022 ****50.00
1. Entity Name
STUART HARBOUR DEVELOPMENT, LLC
Principal Place of Business Mailing Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US
SO W GERERR A RAAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

Prle b 5'6:78‘?20 Not Applicable
Zip Country Zie Country 5. Certilicate of Stalus Desired d Eese.ggquﬁ?:éuonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agem
Name
NICHOLS, LARRY J
8191 COLLEGE PARKWAY Streel Address (P.Q. Box Number is Not Accepiable)
204
FORT MYERS, FL 33919
g City FL | Zip Coda

8. The above named enmy submns this siatemeant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéred agent.

SIGNATURE =
Signature, typed of printed name of regisiered agent and litle if apphcable. (NOTE: Ragrstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
Crry-Sr-2P FORT MYERS, FL 33908 CITY-ST-2iP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2iP
TITLE [ Detete TTE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7iP
TMLE [ Detete e [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS w
CiTY-ST-2P A /— oY 8T

11. | hereby certity that the information gupplied
indicated on this report is catir
limited fiability or the re f

this filing does not qualify for the exemptions fontained in Chapter 118, Florida Statutes. | further certify that the information
and that my signalure shall have the same legal eflect as if made under valh; that | am a managing member or manager of the
trustee empowered lo execule this report as requipd by Chapier 608, Florida Statutes.

SIGNATURE:
smnnunw INTED NAME OF S

D REPRESENTATIVE Date Daytme Phone #




