2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 11, 2004 8:00 am
DOCUMENT # L98000007468 o Secre,tary of State

1. Entity Name
HABER WESTERN RANCHES LLC 02-11-2004 90212 007 20.00

Principal Place of Business R Mailing Address
% ARNOLD HABER -t + - % ARNOLD HABER

FL 33140
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o R
" HABER, ARNOLD
Y . Box N i tatl
5055 COLL!NS AVENUE #3D Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL. 33140

City FL Zip 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 Flonda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and fit's # apphcakie, (NQTE: Aegistered Agent signature reGuired when remstabing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ detete TITLE [3Change [ Addition
NAME HABER, ARNQOLD NAME
STREET ADURESS | 5055 COLLINS AVE #3D STREET ADDRESS
CITY-57-21p MIAMI BEACH FL. 33140 ‘ CITY-S7-ZIP
TITLE O betete TITLE Flchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TME ‘ 1 Detete THE Clctange [ Addition
NAME ) ) _ ) ] B N | L -
sweetaDoRESS | ’ o " TN et anDREss
CITY- ST-ZIP CITY-§T-21P
TILE 1 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-ZIP
THLE . O Delete TITLE ) Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TTLE 3 oelete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informatios-suppiied with this filing does nat gualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes, | further certify that the information
indicated on this report is rug#and adcurate 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 o ijer or trustee oweged to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Ao HABER ,2/9//3 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone &




