-

FILED
“.2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000011502 02-21-2008 90067 034 ***138.75
1. Entity Name
HARBOUR POFNTE TITLE, LLC ’
\
LY
Principal Place of Business Malling Address Y H ( )
8191 COLLEGE PARKWAY STE 204 8191 COLLEGE PARKWAY b U U u H 1
FORT MYERS, FL 33919 #204
. FORT MYERS, FL 33919 -

R A

Sute, Apr. A, etc. - Suile. Apt. #. eic. 01042008  Chg-LLC CR2E083 (12/06)

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

2 - 93475 8 g Not Applicable
Zie Country Zip . Gountry 5. Certificate of Stalus Desired O Eg'gg]l‘z?::i?‘"al
6. Namea and Adcress of Clirrent Registered-Agent>" - - —- 7.-Name anrd Address of New Ragisterad Agent . -
Name
NICHOLS, JAMES L ESQUIRE -
8191 COLLEGE PARKWAY Streel Address {P.0O. Box Number is Not Acceptable)
#204
FORT MYERS, FL 33919
ST Cit Zip Code
' FE ¥ F L i

8. The above nanmed entily subimits thws slalement for the purpose ol changing its registered oftice o registared agent, of Doth, in the State of Florida, | am familiar with, and accepl
Lhe obligalions of regislered agent.

-

SIGNATURE
Signalure, tyDed of phnted rame of regisiered agent ang i it applicatle. [NOTE: Regisieren Agenl signalure requred when renstaling) ‘ DATE
- FILE NOW!!! FEE IS $138.75 , Make check payable to

After May 1, 2008 Fee will be $538.75 - Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [T Detete THLE [J Change [ Addilion
NAME NICHOLS, JAMES L NAME
(STREET ADDRESS | 8181 COLLEGE PARKWAY, #204 STRCET ADDRESS

CITY-6T-21P FORT MYERS, FL 33919 i oITY-ST- 1P

me DO pelete JTE” r . [ Ghange [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITy-St-21P A CITY-5T-2IP

TIILE (3 pelete ME [ Charge [ Addition
name S e NAME - - — cr—
STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
Raf . NAME

STREET ADDRESS « -8 SIRCET ADDAESS

CILY-ST- 2P CITY-S1-2iIP

TLE O oelete (113 . [JChange [ Addition
HAME - \ NARAE

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP . CITY-ST-2IP B

TITLE O Detete LE [ change [ Addition
NAME- . NAME

"STREET ADDRESS a STREET ADDRESS

CITY-ST-2P CITY-ST-71P

11. | hereby celify thal (e information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the gAme legal effect as if made under oath; that | am a managing member or manager of the
limited liability c‘:Qmpamy or | iver or truslee empowered (o exgpe R

SIGNATURE:

N . ™ — ¥
SIGNATURE AND pr TED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR \umomzeu REPRESENTATIVE Ditybime Phane =

e



