2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

¢ 1700 S MACDILL AVENUE

.

DOCUMENT # 99000004345

1. Entity Name

HARBOUR TOWN INVESTMENTS B-227, L.L.C.

Secretary of State

Principal Place of Buginess Mailing Addressﬁ

SUITE 240
TAMPA, FL 33629

SUITE 240
TAMPA, FL 33629

1700 5 MACDILL AVENUE :

DO NOT WRITE IN THIS

A VEORI I NE A E

01032005N0o Chg-LLC CR2E083 (1 Obe)
S pAC E 4. FE} Number Appliad Fer
59-3588151 Net Applicable
5. Certificate of Status Dosied [ 3900 Additional

Fee Requlred

6. Name and Address of Current Ragistered Agent

MCBRIDE, GORDON A

1700 S MACDILL AVENUE
STE 240
TAMPA, FL 33629 _

DO NOT WRITE
— INTHISSPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing Its registered office or registered agent, or beth, I the State of Florlda, | am familiar with, and accept

Sigriature, typad or penad nama ol regisiered ngenl and o ¥ spplcable

{NQTE Ragrstarod Agenl vignature required when reinatating} DATE

Filin
Due

Foe is $50.00
y May 1, 2005

9. “MANAGING MEMBERS/MANAGERS

MGRM

MCBRIDE, GORDCN A

1700 8 MACDILL AVENUE STE 240
TAMPA, FL 33629 -

TITLE

NAME

STREET ADDRESS
Cmy-sT-21P

UDog001 76081

- = D1A10/05-80077-008 50,00

TITLE

NAME

STREET ADDRESS
GIrY-sT-2IP

uTe

NAME

STREET ADDRESS
gIry-ST-2P

DO NOT WRITE

IME

NAME

STHEET ADDRESS
CITY-sT-2P

IN THIS SPACE

L

NAME

STREET ADDRESS
CITy-81-2P

TIE

NAME

STREET ADORESS
CIvy-81-ZP

limited liability company or the recalver cr trustee empowered 10 execule

SIGNATURE:

11. | hareby certify that the information s_upplied with this filing doaes not qual'lfy for the exémﬁrion- stated in Section 119.07(3)@. Florida Statutes, { further certify that the information
incicated on this report Is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing membwer or manager of the

this report as required by Chapter 608, Florida Statutes. .

Pl //z”‘?A; f

SIGNATURE AND TYPED &K PRINTED NAME OF slaumann REPRESENTATIVE

Date Daytima Phone #




