2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
04, 2008 8:00 am

o

cretary of State

DOCUMENT # L0O7000116168 09-04-2008 90001 005 ***143.75

1. Entity Name

HARBOURSIDE RETIREMENT ADVISORS, LLC

Principal Place of Business

1466 HARBOUR WALK ROAD
TAMPA, FL 33602

Mailing Address

1466 HAREGUR WALK ROAD
TAMPA, FL 23602

30010028

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Adciess
[SYps S, Us Hwy Hud

Suite, Apt. 4. etc. Suite, Apt. #, etc.

. 05082008 Chg-LLC CR2E083 (12/06

Suite 1L g (12/06)

Cily & State City & Statu 4. FE! Number Applied For
Surv\me.r'-pie\é L FL 26-1570923 Not Applicable

Zip Counlry Zip Country , . $5.00 Additional
I Y4y s A 5. Certificate of Stalus Desired =dl Feo Required

6. Name and Address of Currant Registered AQGIE- 7. Name and Address of New Registerad Agent
Name

GUYER, CURTIS

1466 HARBOUR WALK ROAD Street Address {F.O. Box Numbar is Not Accaptable)

TAMPA, FL 33602

City

FL ’ Zip Code

il PR
-

8. The above named entity submits this statemeant lor the purpose of r unging its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agenl.

" SIGNATURE

Signature, lypeg or orw-led name of regisiered agers and nifeif aophcanle {MOTE Registered Ager: sigralure required when resrstaing} DATE

Make check payable to
Florida Department of State

FILE NOWIll FEE IS $138.75
Due by September 12, 2008

(14 . x

In accorg a-ce with s, 607.193(2)(b), F. 5., the limited
liability cor-pany did not receive the prior notice.

E‘B. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS fCHANGES
TiLE MGRM T 1slete TILE [ Change [ Addition
NAME GUYER, CURTIS HAME
STREETADDRESS | 1466 HARBOUR WALK ROAD STREET ADDRESS
CITY-S1.2P TAMPA, FL 33602 CITY-ST-2P
HLE C iizlee THTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-85-21p CiTY-ST-7IP
TILE T 1halete TILE O change [ Addition
HEME MepE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-21P
TILE C- naete HILE [ Change [ Addilian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-st-ap
TINE C instete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2p
e C oete TTLE [ Change [ Addition
NAME HAME
STRLET ADDRESS SIREET ADDRESS
T -ST-2P CITY-ST-2P

11. | hereby certify that the mformation supplied with this filing does r» jualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity lhat the information
indicated an this report is true and accurate and that my signatur : ;1all have the same legal effect as if made under oath; that | am a managing member or manager of the
liriled liability company of the regeiver or trusiee empower%cule this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: //%/ & 57// YOF (3592t 3572,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN HEMBE(.MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phorme ¥

-




