2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

HILED

08 Hh I AM 9: 47

DOCUMENT # L99000004345

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

sewlETARY OF STATE

Principal Place of Businass Mailing Address Ttd LAHAS s

1700 S MACDILL AVENUE 1700 5 MACDILL AVENUE o SEE. FLORIDA
SUITE 240 SUITE 240

TAMPA, FL 33629 TAMPA, FL 33629

(LN R

01302008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE FRCTYOr AoriedFor
) 59-3588151 Not Applicable
5. Certificate of Status Desred [ fg-ggqmm'

8. Name and Address of Current Reglstered Agent - - - -

1700'S MACDILL AVENUE DO NOT WRITE
TAMPA, FL 39620 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Signetuire, typad or prinad name of regisiared egent and this K applicable. (NOTE: Registarad AQRn Sicnatn (equired when renetating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM
NAVE MCBRIDE, GORDON A

STREET ADORESS | 1700 S MACDILL AVENUE STE 240 _ I
oS-I | TAMPA, FL 33629 D01 158353 780

— D2/18/08--01050--016F  ##566. 25
NAME

STREET ADDRESS
CITY-8T-2P

TILE
£ T e il i

s s DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
cy-ST1-2P

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
Cy-st-1p

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: > FL— WQ 1-31-08 (813)253-335 w205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone #




