FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJm':AENT # 199000008400 03-27-2006 90049 012 ****50.00
NORTH HARBOR TOWER, LLC
Principal Place of Business Mailing Address
1801 HERMITAGE BOULEVARD, SUITE 600 1801 HERMITAGE BOULEVARD, SUITE 600
STE 100 STE 100
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
P e DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2ED83 (11/05)
City & Stale City & State 4. FE! Number Applied For
i 65-0965079 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 0 Eesegg L.:?;Ilﬁonal
8.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T
TopD, DAVID St tASd ((:gi:;our a:i'm: ‘iyst:“)
ULEVARD, ITE 600 ree rass (P.O. Box Number is Not Acceplable
At P e 0. SU 1200 South Pipe Island Road
€%  Pplantation FL | ZpCyig324

8. The above nan"\ed‘erruity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of raigistered ageqt. J ames M. H .
. Halpin )
SIGNATURE Mﬁl}\ Assist P ) Qh b

s.guul.rfpauaph?au’md registerad agent and tile # apphcable. mom:mmmlwmﬁ DATE

Filin /ee is $50.00 Make check payable.to . -

Due by May 1, 2006 ‘ _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ Delete TITLE [J Change [ Addition
NAME FLORIDA STATE BOARD OF ADMINISTRATION NAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2IP
THLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITE [ oelete TINE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-51-2P Cily-ST-20P
TME 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-st-2p
TME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the Jeggivern trusteeAe powergd to executg this report as required by Chapter 608, Florida Statutes.

orida Stat -f‘i\““"g_ nistration
SIGNATURE: NN 3-2A0lo

g
S

Douglas W.

enior Investment Officer, RealtEstate* Dzytins Phone #




