2007 LIMITED LIABILITY CONIPANY

ANNUAL REPORT

DOCUMENT # M04000004503

1. Entity Name
HARBOR RESQURCES, LLC

Principal Place of Buginess

2712 SW4BTER
CAPE CORAL, FL 33914

Mailing Addrass

2712 SW 4B TER
CAPE CORAL, FL 33014

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

AAHRRA ARG

03012007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For |
38-3358230 Nat Applicabla

$5.00 Aaditional |

X ifi si
8. Caniificata of Status Desired O Fea Requirad

6. Name and Addrass of Currant Reglstered Agent

SHAW, RONNIE
2712 SW 4B TER
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligalions‘or registered agenl. . .. .,
toan . .

SIGNATURE

Srgrature, lyped of prinied name of registerad agent and tile if apphcable

{NOTE- Regisierad Agent s:gnalure tequirad whan renstaimng) OATE

Flling Fee ia $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TME MGRM

NAME SHAW, RONNIE
STREETADDARESS | 2712 SW 48 TER

CITY. §T-2iP CAPE CORAL, FL 33914

TINE MGRM

NAME SHAW, KIM

SIREET ADDRESS | 2712 SW 48 TER
CITY-ST-2IP CAPE CORAL, FL 33914

TINE 4
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-83-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE . .
NAME ’ -

STREET ADDRESS | - . - . e
CITY-ST-2IP ~ ’ . o

C .

DO NOT WRITE
IN THIS SPACE

11. { hereby cerlify that the information supplied with this {iling does not qualify for the exemptions containad in Chapter 119, Flarida Statutas. | further cartify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; tha: | am a managing mamber or manager ol the

limited hability company or the fecaiver or trustes empowared 1o execuls this raport as requirec by Chapter 608, Florida Statutes.
A . Tﬁ
/ ' ‘——Q,(/ g/ Z/O ’
SIGNATURE: )

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Date Daytine Prong #




