1Y

FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L99000005302 G Ty 04-29-2004 90064 037 ****50.00

1. Entity Name
HARBOR ESCAPE DEVELOPERS, LC

Principal Place of Business Mailing Address 2 4 ﬂ 5 9 1 1 4 ‘

750 HWY 98 PO BOX 425
DESTIN, FL 32541 DESTIN, FL 32541
03182004 No Chg-L1.C CR2E0B3 (10/03)
DO N OT .' WR ITE I N TH I S S PAC E 4. FEI Number Applied For
' 59-3628242 Not Applicable

5. Certificate of Stalus Desired

O $5 00 Aaditional
Fee Required

6. Name and Address of Current Registered Agent

Bes DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submit'é; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE c
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

.. Flilng Fee Is sso.oo
: +:Due by May 1, 20

9. .- MKN)QG[NG MEMBERS/MANAGERS

me MGR '
NAME DEARMON, DELYS

STREET ADDRESS | 750 HWY 98
CITY-5T-2IP DESTIN, FL 32541

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE
NAME

msae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report s tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/)G Ielusheavimpy MO e Memege, 1-30 04850650007

SIGNATURE AND @ OR PRINTED NAME OF SIGNING MkﬁAGING MEMEER, OR AUTHORIZED REPRESENTATIVE PDate Daytime Phone #




