A’ FILED
ANNUAL REPORT

Secretary of State

* 2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

DOCUMENT # L97000000623 03-12-2004 90226 048 ****50.00
1. Entity Name .
HARBOR HOLDINGS, L.C.
Principal Place of Business Mailing Addrass p
219 N. DIXIE HWY 219 N. DIXIE HWY 24019453
LAKE WORTH, FL 33480 LAKE WORTH, FL 33460
e v INRAI NG G
Suite, Apt. #, elc“ Suite, Apt. #, etc. 01082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEl Mumber Applied For
: 65-0760144 Not Applicable
Ze Country 4p Country 5. Cerlificate of Status Desred [ gese-ggq Addional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F

219 N. DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City ’ FL I Zip 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 Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {MOTE: Regislered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e
TITE MGR ﬂoﬂele TILE MGR O] Change [ Addition
A KIMBLE, ANITA Z e Judy § }—/11 lernd
STREET ADDRESS | 219 N, DIXIE HWY stheEr a00Ress | 2 (G Alp Dixf'e. ey
oTv-sT-2P | LAKE WORTH, FL 33460 ovstre | CGRe o, 2L 33400
TITLE MGRM 1 pelete TIiE O Change [ Addition
NAME MILLER, JAMES F NAME
STREET ADDAESS | 219 N. DIXIE HWY STREET ADDRESS
CITY-$T-ZP LAKE WORTH, FL 33460 CITY-ST-2IP
TTLE [ Detete TIMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-Z1P
THLE O oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-72IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X A m— F-so9 ST 5Y7- s 932,

SIGNATURE AND TYPED OR an;rpﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

[



