2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

i Apr 24,2006 08:00 AN
DOCUMENT # L97000000622 S Secretary of State
4. Entity Name
HARBOR TITLE L.C.
Principal Place of Business Mailing Address
219 N. BIXIE HWY 219 N. DIXIE HWY
{AKE WORTH, FL 33480 LARE WORTH, Ft. 334680
. . - - - - [
2. Prirwipal Place of Businass 3. Mailing Addiess
Sulite, Apt. #, elc. Suite, Apt. #, elc. — 01242006 Chg-LLC CR2ENS3 (1 1f05) ‘
Gity & Gtale * City & Giale ' 4. FEl Nurber - Appiied For
- . , R 65-0760145 Nat Applicable
Zp Counlsy Zp Couniry ; ; $5.00 Additonal
_ i . 5. Certificate of Status Desalred O Foe Required
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MILLER, JAMES F = - mos e
215 N. DIXIE HWY Street Address (P.0. Box Number is Not Acceptable) )
LAKE WORTH, FL 33460 - —
‘ City = FL i Zo 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 Florfida. 1 am famiiiar with, and accept
the chligations of registered agemt.
SIGNATURE - . — - . i T R
Sinralure, typed o ppmgd ngme of registersd egent ang We if applicatde, {NOTE: Registerad Agenmmamn reguired when rdnsmng) ] DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. L . ADDITIONS / CHANGES .
TIILE MGR [ pelee ME ClChange [ Addition
NAME HYLAND, JUDY O RAME
STRECY ADDRESS | 219 N. DIXIE HWY r STREET ADDRESS
GiTY-ST-TIP LAKE WORTH, FL 33460 . § omest-zP
mE MGR O Deels meE {ii}?}ﬂfji}ﬁ'}? E7S Do 7 Addon
NAME MILLER, JAMES F HAME MR A00 /DG —E0in ) £ Sl Bl
STREEY ADDRESS | 218 N DIXIE HWY STREEY AODRESS
GITY -57-ZiP LAKE WORTH, FL. 33460 B e CIrY-51-27 ) ce
TIRE 7 Detele TME [Ccrange [ Addition
HAME TAME
STAEET ADDRESS STREET AUDRESS.
ciry-st-zp _ o covsTae L
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
GITY-57- 2P _ _ ' § omvstze . . ..
e 17 Detele THE [Ochange [ Addtion
NAME HAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-21P . ... § cmv.st-ze ) ] . B
TiHE 3 Detete me [Jchenge [ Addition
NAME NANE
STREET AODRESS r STREET ADDRESS
GTY-51-2P CITY-5T-21P
41. [ hereby certify that the information supplied with this ﬁhng does not qualify for the exemptiors contained in Chapler 119, Forida S!azute& 1iurther certily that the m?ormazlcn
tndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liabliily cornpany or the receiver or frusies empawered fo execute this repart as required by Chapter 604, Florlda Statides.
- : \Q@mm ( }hl le j '0@’
SIGNATURE: { ¢ 4/
IGNATURE AND TYPED OR BMINTED NAME OF SIGHING MANAGING NEMGER. MANAGER, OR AUTHORIZED REPRESEMA‘:NE e Daytime Phons #

Bl AT P



