2008 LIMITED LIABILITY COMPANY Jan 23?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # M05000005506 Secretary of State
1. Entity Name 01-23-2008 90022 021 ***138.75
HARBOUR LINKS, LLC
Principal Place of Businass Mailing Address
5338 97TH ST CIRCLE EAST 5338 97TH ST CIRCLE EAST bUyvaILuUoD
BRADENTON, FL 34211 BRADENTON, FL 34211 :
PGS T ST | S W RO R G
Suite, Apt. #, etc. Suite, Apt. #, atc_. 01092008 Chg-LLC CR2E083 ('12!06)
City & State City & State 4. FEI Number Applied For
86-1073044 Not Applicable
Zip Country e | oy 5. Ceniificate of Status Desired [ I?i-ggqum‘“"“ﬂ‘
6. Nm and Address of Curment Registored Agent 7. Name and Address of New Registersd Agont

Y™ Sharen M. Bradshaw

BRADSHAW, SHA. . o
8223 HA BOUR WAY d‘i ' L"Tf/ Streat Address {P.0. Box Number is Not Acceptable)
NTON, FL 34212

5338 g7th st (Clrele E
Vi City Brbldénbh FL l leC()deBlf‘Q “,

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. ! arn familiar with, and accept

the obligations W;‘gem
SIGNATURE _ v_ M. W / / ‘?/06’

Signaturs, typed or printed name of registered agenl and tlie if appicable (NOTE: Aegralered Agen! signalure required when remstaling) DATE
FILE NOWIIl FEE IS $138.75 Make check payabie to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR U1 Detete TIHE mhange [ Addition
NAME BRADSHAW, SHARON M NAME - h 3 { E
33 . Cirele .
STREET ADDRESS |-B225-HAVEN-HARBOUR-WAY oo | 5338 47th st Cir
CNV-5T.7P | BRABENTON-Fi—34242 cY-si-op Bradenton, FL.a4all
TITLE [ pesete TITE [ Ghange  [] Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TMLE 1 elete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRELET ADDRESS
CITY-ST-7IP CITY-S1-2P
THLE 1 Detete 1¥#Lt [1 Ghange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIFY-SI-2IP CITY-ST-2P
THLE [ Detete § e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-51-2P
TLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-21P CIFY-51-7P

1. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Sharow 1, W /2 /08 QY- 15L-4 1ML

\TURE AND TYPED DR PRINTED HAME OF OR AUTHORIZED REPRESENTATIVE Date Daytme: Phione 8




