2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 14, 2008 8:00 am

DOCUMENT # L07000073973  © Secretary of State
1. Entily Name
e (3-14-2008 90205 022 ***138.75
HARBOR LANE, LLC
Principai Piace of Business Mailing Address
15 GRAND BAY CIRCLE . 15 GRAND BAY CIRCLE
T T HII“I" |“ ““‘ ‘“‘I ||\“ II“I IIN IIm “III WI m" ‘llll lull] l» l“‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numier LApplied For
: v [No: Applicatle
7ip Couritry Zip Counry e . $5_00 Additional
§. Ceriificate of Status Desired [} Fee Required
6.. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUGH, JOHN H TR B NS ——
340 ROYAL PALM WAY Straet Address (P.O. B Number is Not Accemiabie)
SUITE 100
PALM BEACH FL 33480
' City FL Zip Code

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

SIGNATURE
Signatug, ped o onhred name of g sierad agant 302 ke d sspkiaoke DATE
9. MANAGING MCMBERSIMANAGERS 10. ADDITIONS ! CHANGES
TITLE MGRM [ Detete TiTLE () Change [ Addition
HARE O'CONNCR, TONI V NAME
STREET ADBAESS (15 GRAND BAY CIRCLE STREET ALTRESS
CIry-sT-21F - [ JUNO BEACH FL 33408 CITY- 53-8
TTLE [ Delete Tk [ Change  [[] Additien
NARE MNAME
STREET ADNAESS STREET ALGRESS
GiTY-ST-21P CHY-51-2P
iLE T Deleie HiLk [JChange ] Addition
NARAE NAME
GTHEET ADDAESS T - - =TT T "8 STHEET ALDRESS - - - — e - —_— -
CITY-51-7P LY~ §-7P
TME - O pelete TITLE [Ochange [ Addition
NAME KAME
SIREET ADDRESS STREE] &50RESS
ITY-3T-71P CITy-5i-7:p
HILE [ Delete’ TiTiE {“Ichange [ Adeitisn
HAME NAME
STREET ADDRESS SEREET ABDRESS
CHY-3T-21P CITY-57- 2
TiNE O Delete THLE {1 Change (] Addition
HAME NAME
STREET ADDAESS STREET ALDAESS
CITY-ST-2IP CiTY-57- 2P

11. | hereby certify that the information supelied with this filing does not qualidy for the exemptions contgined in Section 119, Florida Statutes. | turthse certify that the information
indicated on this repcri is true ang accurate and mai my signature shall have the same legal eftect as it made under cath: that | am a managing member or manager of the
linited liability company or the receiver Or yustee empowered ta exscute this repost as required by Chapter 608, Florida Slatules.

SIGNATURE: /“Tmn Ot Wkatlean (= 00mBon 3//68

SIGNATURE ANDTYPED OR ARINTED NAUE DF SIGNING mm\/ma MEMBER, MANAGER, OR Aumomzsﬁ REPRESENTATIVE B igyliray Prwvaeas




