2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000042799

1. Entity Name

HARBOR AUBURN HILLS MANAGEMENT, LLC

Principal Place of Business

1701 HIGHWAY ATA
SUITE 304
VERQ BEACH, FL 32963

Mailing Address

1701 HIGHWAY A1A
SUITE 304
VERQ BEACH, FL 32963

LALL RS

2. Pringipal Place of Business

3. Mailing Address

05-05-2004 90012 021 ***%50.00

AT AR O

Suite, Apt. #, etc. Suite, Apt. #, stc.

ur P P 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

A0 —~0373a295 Not Applicable

i Counl Zi Count it

Zip ountry P Lmiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F&L CORP.

THE GREENLEAF BUILDING, 200 LAURA STREET
3RDFLOOR

JACKSONVILLE, FL 32201--024

Street Address (P.C. Box Number is Not Acceptable)

City

FL Bﬁ Code

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

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signatur required when reinstating) DATE

Signature, typed or printed name of registered agent and tile if applicable

" 'Filing Féé i8 $50.00 |
Due by May 1, 2004 *

‘Make check payable to
Florida Department of. State

EX MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS / CHANGES

TME : [J Delete TITLE [DIRECTOR, CHA VR MAN, ©RES. [Johne 94T
NAME NAME TIMOTHY S, S

STREET ADDRESS smeTanoress VIOV Mo AT1A | STE. 3o4

CITY-ST-2P CITY-5T-2P YeRo B€acH . FL 33D

TaLE O Detete e DIRECTOR | VP, SEcRETARY [Jlhnge  [Siion
NAME NAME AN IEL . SiMaonNS

STREET ADDRESS SRETADDRESS [YZO) WMWY, AR | STE, 3o

CITV-5T-2P CITY-5T-20P VERD Rerit Fr 333w

TILE O Delets TLE TREASVRER, . [JChange  [laddition
NAME NAME ZecHArY AL ATLS £ q

STREET ADDRESS STREET ADDRESS (¥ TOW Y. A3A, STE. 3o

CITY-ST- 2P asE | VERD  BRACH | Fi. 33863

TITLE ) Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-5T-2IP

e 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -57-27P CITY-ST-2P

TITLE A pejete TITLE ] Change  [] Addition
NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-Z7IP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the inforrmation
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

lirnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qq/,c// ﬁdf/r

4/"/"‘\‘ 7749 ~S00

SIGNATURE AND Tvafz ﬁpmmné»\flz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
A

Deyume Phone #

o




