FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 99000008400 Secretary of State

1. Entity Nama -
NORTH HARBOR TOWER, LLC

= = M
Principal Place of Business __ Mailing Address ] =
1807 HERMITAGE BOULEVARD, SUITE 600 1801 HERMITAGE BOULEVARD, SUITE 608"
STE 100 -STE 100
TALLAHASSEE, FL 32308 _ “TALLAHASSEE, FL. 32308
2. Principal Place of Busingss | L 3. Mailing Address ‘lll“l” m ‘l"l mu Ilm II"‘ ||m “”I"m llm Im‘ “‘ "l“‘m ﬂll
1801 Hermitage Boulevard | 180) Hermitage Boulevard
ta, ApL, #, alc, T ite, Apt. #,_ah :
%00 suite’ob 03292005  Chg-LLC CR2E083 (10/03)
City & State o - = Cily & Stale o 4. FE[ Number Applied For
65-09685079 Not Applicatle
Zp Country Zip Country 5. Certficate of Staws Desied [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o - Name
TODD, DAVID E - . -
1801 HERMITAGE BOULEVARD, SUITE 600 Street Address (P.Q. Box Numbér is Not Accepiable)
TALLAHASSEE, FL 32308 :
City i FL , Zip Code
8. The above named enity subrmits this statement for the purpose of changing its registeres ofiice or registerad agent, or bolh, in the State of Florida, | am famiiar with, and accept
tha obligations of registered agent. - D :
SIGNATURE Signature. lyped o printed narme of ragistered agent and e ¥ applicable NOTTE Feygiste e Agent Signanine required when relnstating) B DATE
Filing Fee is $50.00 WMake check payable to
Due by May 1, 2005 Florida Department of State
9. == MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
meE MGR ) Doglee - TmE Kl Change 1] Addilion
NAME FLORIDA STATE BOARD OF ADMINISTRATION NAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD, SUITE 600 ) smeersooress | 1801 Hermditage Boulevard, Suite 100
LY -ST-2P TALLAHASSEE, FL 32308 CIFY-5T- 2P
TinE j ' ) Toewe | me _ [l Change [ AddRien
MAME HAME - jfjt}{}{}[}[} BSBSBI _
STREET ADDRESS SIBEES ADDRESS H41A0E-80115-010 50,00
CITY-ST-1P Ciry-ST-ZiF
Tme - ' 3 Delete TmE O Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADQRESS
CITY ST 2P CITY-57- 2P
Th T o 3 Deiete e T B O Ctange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Cily-ST- 217
e ' T D Deste e ) ) T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy.ST-2P CIT¢-ST-2P
T o Toeee [ ™z ' D Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITy-51-4p
11. | hareby certily that the information supplied with this filing does ret qualify for the exemption stated in Section 119.07(3)(Y, Florida Statutes, | further certify that the information
indicated on this repor is trus and accurate and that my Signature shali have the same legal effect as if made under oath; thal I am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 1o execute this report as required by Chapter 508, Florida Sfatules
Florida State Boag Administration, Senior Investment Officer — Real Estate
-4406
IGNATURE: _ waelf  830-488-44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZESIREPRESENTATIVE Dale ﬁF'JY/ d_fﬂtryllﬂe Prone #




