| FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

ANNUAL REPORT . 3:L
DOCUMENT # M03000002322 ecretary of State
: 07-16-2004 90140 034 ****50.00

1. Entity Name

HARBOUR MASTERY L.L.C.
Principal Place of Business Mailing Address
7470 VAN DYKE RD. - 7410 VAN DYKE RD

ODESSA, FL 33556 ODESSA, FL 33556 . 1402 5 799

s e o o AT CHA

;H nd,q Sheves) 1+,;+0 SANDY S HorES
Suite, Apl. #, etc. | Suite, Apt. #, stc.
e. Ap : Lie. Ap 07132004  Chg-LLC CR2E083 (10/03} ~
City & State } City & State 4. FEI Number Applied For
b o Ez , FC 01-0786258 Not Applicabee
- 2o ' Country 2p Country 8. Cenrtificate of Status Desired [} $5.00 Additional
% % 55 g ) = 355 g Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, GARYH _
2101 SUSSEX COURT Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL
City FL Zip Code
8. The above named entity submits 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 reg’istered agent.
SIGNATURE :
Signature, lypad o printed rame of regisiered ageni and titie'if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Foe is $50.00 - R " ‘Make check payable t6 ~
Due by ptember 8, 2004 Florida Department of State
-8, ' MANAGING MEMBERS / MANAGERS 10. } ADDITIONS /CHANGES
TiLE MGR [ Delete TLE ﬁ.cnange [ Addition
NAME WALTERS, M. GEORGE RAME h b <
STHEET ADDRESS | 7410 VAN DYKE RD. seer aooeess | L4 )-q ] Sﬂ.nﬁt‘a sShoved
ov-sT2P | ODESSA, FL, 33556 cnY-51-2P FC 2355%
Rt [ oelete TIME D change [ Addition
NAME ; RAME
STREET ADORESS B Mo STREET AGDRESS
CI¥Y-5T-2IP " CITY-ST-2P
TMLE ‘ O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE : [ petete TILE [ Change {1 Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p N CIrY-s7-7P
TITLE [ Detete TILE [ Change  [7] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CiTy-$r-2P
TME - — TN = = O pelete =~ fJ 1ME - A - Cchange T Addition
NAME 7 i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repeont is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exectte this report as required by Chapter G08, Florida Statutes.
SIGNATURE: . % %Wﬂ %f%«// ’7//3 /0'1‘ ( $12) 28§- o3
on PRINTED mmé?ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

—



