FILED

. May 16,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-20-2006 90027 023 ****50.00
DOCUMENT # M05000001878
1. Entity Name
HARBOUR ESTATES, L.L.C.
Principal Ptace of Businass Mailing Addrass JUUU OJJU
4200 WEST CYPRESS STREET, SUITE 444 4200 WEST CYPRESS STREET, SUITE 444
TAMPA, FL 33607 TAMPA, FL 33607
TP T R
Suita, AL #, elc. Suite, Apt, ¥, elc, 03142006  Cng-LLC CRZE083 (11/05)
Ciy & Siae City & State : 4. ElNuroer ZD =050 (o5 2.@, || Avpled For
ARPHER-OR- Nol Applicable
Zip Country Zp Country 5. Cenificats of Stacs Desiod [ ﬁzggqmm
6. Mams and Adaress of Curmen Registered Agant _T. Mame and Address of New Reglatared Agand - -
’ Neme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Adaress (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301-2525 } - _ —_— 3
e
City FL ] 2ip Code
8. Tha above named entity subimits this sialemen lor the purposa of changing ils registared affice or registered agent. or DoIN, in the Stata of Plorida. | am larmdiar with, and accapt
the obligations of registared agent.
SIGNATURE
. Y0 O r o of regeslered agent and e if (NOTE: R g DatE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES -
me MGR 0 Dette me D|P @l O Ao
LT 3 RAUENHORST, JOSEPH J NAME
STREEY ADORLSS | 225 NL.E. MIZNER BLVD., SUITE 675 STREET ADDRESS
Qry-st-pe BOCA RATON, FL 33432 CRY-ST-2P
me MGR ) petete e DIV'TlS Bl  [J Asdtion
NAE GREENFIELD, BARRY W NAME
STREET ADORESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADORESS
=1 BAD 1 TAMPA, FL 33607 CITY-S1. AP
IME [my e IMLE O Crange [ Adddion
RAMRE KAME
STREEF ADORESS STREE] ADORESS
CiFr-51-7 wry -1
nILE O Deiets mLE O change [T Andition
NAME NAME
STREET ADDRESS STREE! ADDAESS
CITY-ST- 2P CITY-S1-2P
e O pelere WTLE DO Crange [ Addition
RAME NAME
STREET ADORISS STREET ADDRLSS.
.| corv-sr-ae an.sr.me
TE . O cewte unE Octange [ Addition
KAME . A
STREET ADDRESS STREET ADORESS .
an-S1-ap CIFY-ST-2P
1. ) hareby gertity that 1he infprmation supphied with this tiling doss not qualily lor the axemptions conzzined in Chapter 319, Florida Statuies. | furthar certfy (hat the inlormation
indicaled on this report is trua and accuwrale and thal my signolure sholl bave [ha same legal ailect as if mads under vath; that | am a managing member or manager of the
tirmed liakility comparny Of e 1acoiver Of LuSleo eMPowered 10 ExBCuta INis report as requires by Chaprer 608, Florida Slatutes.
SIGNATURE: o ole?- It
MATURE AMD TYPED OR MUNTED MEMBER, SANADER, OR AUTHORIZED REPREIENTATVE s 1] Durytame Prore #




