FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004345 01-13-2006 90036 016 ****50.00

1. Entity Name
HARBOUR TOWN INVESTMENTS B-227, L.L.C.

Principal Place of Business Mailing Address
1700 S MACDILL AVENUE 1700 § MACDILL AVENUE

SUITE 240 SUITE 240 6000 1 37 3

TAMPA, FL 33629 TAMPA, FL 33629

e s AR A

Suite, Apt. #, etc. Suita, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
59-3588151 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese'ggl l’:f:;“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCERIDE, GORDON A
1700 S MACDILL AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 240 : i
TAMPA, FL 33629 .
City FL I Zip Code

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

SIGNATURE
Signature, typed or prined name of regit agant and ntle i (NOTE; Registerad Agenl signalure required whan reinstating) DATE

Filing Foe Is $50.00 Make check payabla to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ Change [ Addition
NAME MCBRIDE, GORDON A NAME
STREET ADDRESS | 1700 S MACDILL AVENUE STE 240 STREET ADDRESS
CiTy-ST-219 TAMPA, FL 33629 CITY-ST-2IP
TILE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITE 3 Detete TIE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-7P CITY-S1-21P
TiTLE [ oetete TITLE O change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-S1.2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.ST-2IP
TILE 7 Detete TMLE [ change 7 Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BI~TUB

SIGNATURE: ﬂ‘—' ACA [2+ 28 99 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona ¢




