2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L93000007468

FILED

Mar 21, 2005 8:00 am

1. Entity Name
HABER WESTERN RANCHES LLC

e

Secretary of State

(03-21-2005 90797 003 ****50.00

Principal Place of Business

10155 COLLINS AVE
#1007
BAL HARBOUR FL 33154

Mailing Address

i:#01 55 COLLINS AVE
1007
BAL HARBOUR FL 33154

LT

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
10-3205971 Not Applicable
Zip Country Zip Country $5.00 additiona

5. Certificats of Status Desired | .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HABER, ARNOLD

5055 COLLINS AVENUE #3D

MIAMI BEACH FL 33140

pdah

"UABLR.  fAavos

Street Address (P.b. Box Number is NéfAcceplable)

X (oirlc prz_F#ro®7
“BAL HAL fovo L FL

Zp Code j{/

8. The above named entity submits thi
the obligations of registered agen

tatement for the purpo:

changing its registered office or registered agent, r both, in the State of Florida. | am famlllf wﬁh. and_;éccepl

b o

SIGNATURE e,
Signature, typed of annted narma of I?}w!ﬂred agent and titke 1 applcable {NOTE Regrsiered Agen! sgnalurs requied when rensiating) T DATE

9. MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES L

TITLE MGRM Delete THLE / YléA %Change [ Aadition

NaE HABER, ARNOLD HavE 2& AN e

STREET ADDRESS 15065 COLLINS AVE #3D STREETADDRESS | | a( Te'gl (70 VP ITAA ¢ ﬁlf% # /087

om-s-7e | MIAMI BEACH FL 33140 N VTS WY SNV Z51 ("-ﬁ

TLE [ Dslete e = nnr\(,}vw\ L 7 DCichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-7IP

TILE [ palete TILE [ change  [] Addition
- NAME © e e = — e g~ NAME 5 e —— = - i e SR £

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2IP

TITLE O Detete TIFLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE O patete THLE [ Change [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-S$T-1P CITY-ST-2Ip

1E O pelete TITLE [ change [ Agdition

NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
arreHRgl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
powered fo execute this report as required by Chapter 608, Fiorida Stalutes

indicated on this report is true and accurate
limited liability company or the receiver g

Y
i3

SIGNATURE:

S

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayume Phone ¢




