FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

., ANNUAL REPORT ecretary of State
DOCUMENT # L06000097372 AT 04-23-2008 90124 029 ***138.75

1. Entity Name
STUART HARBOUR DEVELOPMENT, LLC

Principal Place of Business® Mailing Address b “ u g ( ‘ ‘ 4
15057 PUNTA RASSA ROAD 15057 PUNTA RASSA ROAD : . i
FORT MYERS, FL 33908 US . - FORT MYERS, FL: 33308 US T S mew .‘., -
R s [N III|| IVI}IIII I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20-5678420 Nat Applicable
Zip Country Zip Country 5. Centiicate of Status Desired O ggggq lﬁ:‘rac:jiﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of'Na‘w Rogistorod Agent
. Name
NICHOLS, LARRY J
8191 COLLEGE PARKWAY Street Address (P.Q. Box Number is Not Acceptable}
204
FORT MYERS, FL 33918
City FL | 2ip Code

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

SIGNATURE
Signanure, typed o pantad name of ragistered agent and tide it apm R (NQTE: Regisierad Agent signature feguired whan reinstating) DATE

'FILE NOWIII FEE IS $138.75
After May 1, 2008'Fee will be $538.75

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME KNIGHT, STEEVEN C HAME
STREET ADDRESS | 15051 PUNTA RASSA ROAD STAEET ADORESS
CITY-S1-2IP FORT MYERS, FL 33908 CIy-ST-2ip
TITLE [ vetete fIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
SMME. 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-$T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2ZP CITY-ST-7IP
TITLE 3 Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CmY-ST-7IP
TILE ] petete TMLE DO Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-S1-7P

iliperfoes not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
y signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
et empowered to exscuta this report as required by Chapter §08. Florida Slalutes

11. | hereby certify that the infgrme
indicated on this repol rh
limited liability compal

SIGNATURE

E OF SIGNING MANAGING NERTHEVERANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




