2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004248

1. Entity Name
741 N.E. HARBOUR DRIVE LLC

Principal Place of Business Mailing Address

5801 NORTH CONGRESS AVENUE

5807 NORTH CONGRESS AVENUE

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90134 025 ****50.00

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01092008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
20-0628939 Not Applicable
Zip Country Zip Country - ' $5.00 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

DEREK A. SCHWARTZ, P.A:
1800 CORPORATE ﬂQULEVARD
SUITE 225 WEST 5.
BOCA RATON, FL ;33431

3

3

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

City

FL [ Zip Code

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

the obligations of registeréq agent,

i}éb“

SIGNATURE
. Signature, ME‘— pmm narme of registered agent and title if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

It
4

Feeis $50.00

Filin Make check payable to
Due by May 1.,2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR - 7 Dalete TITLE [ Change [ Addition
NAME CONTEMPORARY CONCEPTS L.C. NAME
STREET ADDRESS | 5801 NORTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-700 BOCA RATON, FL. 33487 CiTY-ST-21P P
TITLE MGRM 1 Delete TITLE E’Change [ Addition
HAME D, ERIC NAME INDLF
STREET ADDRESS | 5801 N CONGRESS AVE STREET ADDAESS
CITY-§T-21P BOCA RATON, FL 33487 CITY-ST-2IP
TITLE % Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21p CITY-ST-2IP
TITLE 1 Detete TIE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
IMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE T Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information

indicated on this report is true and accurate and that my sign,

e shall have the same legal effect as if made under cath; that | am a managing member or manager of the

[imited liability company or the receiver or trustee empowered ¢ execute this repord as required by Chapter 608, Florida Statules

SIGNATURE:

Z /T

//J/Db

o &0-945Y

SIGNATURE AND TYPED OR D NAME OF SIGNING MANAGING

MBER MANAGER, OR AUTHORIZED REFRESENTATIVE

Dele Daytime Phone ¥

ﬁ




