FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M05000005506 Secretary of State
02-02-2007 90035 046 ****50.00

+. Entity Name

HARBOUR LINKS, LLC

Principal Place of Business Mailing Address
8223 HAVEN HARBOUR WAY 8223 HAVEN HARBOUR WAY
BRADENTON, FL 34212 BRADENTON, FL 34212
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmu III “ul l““ m“ mﬂ ““I "mm. Imuﬂ“ I]m llM| “]
5339 971 SF. Cirele E. | 5328 G7th SE Circle E
Suite, Apt. #, etc. Sune,Ap_l.#f. etc. 01002007 Chg-LLC CR2E083 (12/06)
City & State ny & State #. FEI Number Applied For
Bradenton, FL - m denton, FL 86-1073044 Not Appiicabie
élifa T, Co&"% ﬁ 31_‘1 2 ” Couays H 5, Certificate of Status Desired | Eese.g:?q:::dmnal
6. Name and Adit of Currenit Rag: Agent 7. Nams and Add of New Regi d Agent
Name N /H
BRADSHAW, SHARON M _
8223 HAVEN HARBOQUR WAY Street Address (P.C. Box Number is Nat Acceptable}

BRADENTON, FL 34212

Y

- City FL IleCode

B. The above named entity sut!ms this stasement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat%gem
SIGNATURE 1/9/67

Signatura. typed of pnled name of rag-nswrsd agent ang Litke n appkcabe. {NOTE. Regsieted Agenl sigrabse requred when remgiating} OATE

F Fee is $50.00 ‘ !lakaehod( payabls to . -

Due by May 1, 2007 Florida Department of State — - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detete TITLE 3 thange  [] Addition
NAME BRADSHAW, SHARON M NAME
STREET ADDRESS { 8223 HAVEN HARBOUR WAY STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34212 CITY-5T-2P
TLE 1 Detete e [Jchange (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2P
TILE {1 Datete TILE O cChange {7 Acaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITy-Si-2IP
TITLE [ Detete TMLE [J change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S7-2P
THLE O velete 1M [ cCharge [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
Clry-ST-2Ip CITY-§7- 2P
TALE O velete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CiTY-ST- 2P

1%. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies: | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: v . Bradahacs 1/q9/0y

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, ER, OR AUTHORIZFD REPRESENTATIVE Date Daytime Phone #




