FILED

2008 LIMITED LIABILITY COMPAHY .
ANNUAL REPORT . . n Ma 21, 2008 8:00 am
DOCUMENT #L07000071501 Secretary of State
1. Enity 04-23-2008 90127 033 ***138.75
HARBOUR POINTE MORTGAGE, LLC
Principal Place of Bu:in-oss Mailing Address
15051 PUNTA RASSA RQAD 15053 PUNTA RASSA ROAD
FORT MYERS, FL 33908 FORY MYERS, FL 33308 30003_97 0
|

R T | € e 0 R A

Suito, Apt. #, otc. Suite, Apl. #. stc. 01142008  Chg-LLC CR2E083 (12/06)

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

2D-3347177/ Not Appicable
Zp Country o Country 5. Cortificato of Stats Desired [ fsggmw
6. Name and Address of Currant Registsred Agent 7. Name and Address of New Registared Am‘l
Nama
"NICHOUS JAMES L ESQUIRE

8191 COLLEGE PARKWAY Suect AddrEss [P0, Box Number a Not ACCepiabie)
#204
FORT MYERS, FL 33019

: City FL rhpcodo

a Tho above named entity subrnits this statemant for the purpose of changing 4s registered offico or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signailse, lyped of DRt neme of regianed agent snd e I siplicabie (NOTE: Ragestanst Agent signatury recuened when renstrdng) * DATE -
PILE NOWTI! FEE IS $138.73 Mnke check payabie to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TLE MGRM [ Detere TITLE [JChange [ Acdition
RAVE GRUTERS, JOSEPHR NAME
STREET ADDRESS | 15054 PUNTA RASSA ROAD STREET ADDRESS
CHTY-ST-2P FORT MYERS, FL 33908 ary.si-ap
TILE 1 Detme TME O Chnge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cty-St-2¢ . GaTY-53-2F
e 1 Deiste TE Dcange [ Addition
MAME NAME
STREET ABDRESS. STREET ADDRESS
Ciry-5t.29 Ciry-ST-29
e 1 pewesn TIHE O crange {7} Addtien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-. 2P my-S1-0p
TITLE 1 Detate TmE O Change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CATY-51.2P Ly-sr-20
TITLE O Oetet TIE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2F CIrTy-S1- 2P
11. I haraby centi mauhe fOrmmeticTs SciSa with this filing coes not Quallly for the axamptions cantained in Chapler 119, Florida Statutes. | further certify that the informetion
indicated on QTS rue a @A curate and that my signaturg shall have the same logal atfect as if mads under oath; that | am a managing member or manager of tha

limited liability com Ry of the gieiver or rusiee empowsared to execule Ihis repor as reguired try Chapter 608, Florida Statutas.

r——

SIGNAFY

mﬁmmmmﬂm HEMBER, on UTED REPRESENTATIVE Owe Daytma Phone #




