2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000007468

FILED
Mar 19, 2007 08:00 AM

1. Enuly Namo

HABER WESTERN RANCHES LLC

Secretary of State

Principal Flace of Busingss

10155 COLLINS AVE
#1007
BAL HARBOUR FL 33154

Mailing Addross

10155 COLLINS AVE
#1007

BAL HARBOUR FL 33154

A

2. Principal Placo of Business - No P Q. Box #

3. Mailing Address

Suile, Apl. #, ol¢

Suite, Apt. #. ofc.

1st MOORE CR2E0B3 (10/08) I
|
City & State Cily & State 4. FEI Numbar Appliod For i
' 10-3205971 Not Applicabie
2o Country Zp Couniry 5, Conificaie of Slaws Dosired ] $5'00 A_ddilional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HABER, ARNOLD
10155 COLLINS AVENUE #1007
BAL HARBOUR FL 33154

-

Straot Address (P O. Box Mumber s Not Acceptabla)

City

FL I Zip Codo

8. Tho above namod onlity submits this staloment for tho purpese of changing its registered office or regislered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

the obligations of rogistared agent.

SIGNATURE
Sugratura, typed or printed name al registerea agant ahd Lty 1 apphcanie. {NOTE Regstarud Ager signature recured when r@nsialing) DATE
FILE NOW!!I FEE IS $50.00 }
Make Check Payable to Florida Department of State
. Due By May 1, 2007 o o .
a, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
nie. MGRM [J Delele TIME O change [ Addilion
NAME HABER, ARNOLD RAME
SIREL] ADDRESS 1 10155 COLLINS AVE #1007 STREET ADDRI S5
GIV-SL-0P | BAL HARBOUR FL 33154 I -51-20
i O pelete T [Jchange  J Addition
e o — WDOO0DG72433
) : 58 O3S 28073007 0-0 C, o0
cov-s1-2p eIY-Si- 7P 323,/ 07 -800/0-001 - 50. 0o
e — [ el heie - - - - ——— e e e e — = ——Chaiige— [ Addiun
NAMI NAMI
SIRELT AUDRESS STRELT ADDRI 5%
Cy-SI- 20 CATY -ST- 117
T ] Delete e [ change [ Additicn
NAMI. NAME
SR ET ADDRE S5 STRIENADDI 8%
GUY-SI- 7P CATY -57- A
e [ Delete TILE [ change [ Addilion
NAMI NAME
SIRFTT ADDRESS STHIET ADDRE§5
clry-§1-2p CATY -S54
{13 ) Delele TIE O change [ Addition
NAMI NAME
SIRETT ADDRESS STRECT ADDRY 55
CIY-S1-21P CITY-51- 2P

11. | hereby cortity that he infermas
indicaled on Lhis roporl is
limited liability compan

SIGNATUR

pelied wilh Ihis fiing doos nel qualily for the exempliens contained in Section 119, Florida Statutes. | furthar cerlify thal tho information
& and apcurate and that my signature shall have lhe samo logal effect as if made under cath. that | am a managing member or managor of the
T the raceiver of trustee empowered te execule this report as requirod by Chaptor 608, Florida Slalules

1[0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

ok /S

Dayvme Phong 8



