& -“2004 LIMITED LIABILITY COMPANY . FILED
' ANNUAL REPORT (AR) .- Feb 04, 2004 8:00 am
DOCUMENT # L02000015988~ Secretary of State

1. Entity Name e o 3k
420 HARBOR DRIVE, LL.C. - 02-04-2004 90232 021 55.00

Principal Place of Business - Mailing Address

8181 N.W. 36 STREET 8181 N.W. 36 STREET y 3

STE. 27-C - STE. 27-C 4 q U U b 5 3 0
MIAMI FL 33166 MIAMI FL 33166

o Saden il |55 2l 2o ININNINNINUMMIARIID
u'te Am#f 7-[3/;4 SU“B'AD" “'e-% 7/ '3/ MOORE CR2E083 (11/03)

& S . Cil &SaT 4. FE! Numb Applied F
YO zmeyue_ FL | jGy) Brocayue, FL """ 320019980 B

Zip', ’ "y d?/ Z\p,&/ Country N - $5.00 Additional
a / s[? L. 2 /9/7 Dz 5. Cerlificate of Status Desired E Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- e - .. - Lo . Name - L meze S e
gFBﬁREAWM:;%%ﬁ%LEQT Street Address (P.O. Box Number is Not Acceptable)
STE. 27-C
MIAMI FL 33166
City Zip Code
FL

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

SIGNATURE
Signalure, typed or printed name of registered agenl and title « apphcable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete ATLE i " [Jchange  [J Addition
NAME QROZCO, JAINE NAME .o
STREET ADDRESS | 527 BAY LANE STREET ADDRESS [l
CITY-51-2 KEY BISCAYNE FL 33148 CITY-ST-ZiP
TLE O Delete TiTLE é £ /‘—‘/ OJchange X[ dcition
NAME . NAME Pacecac 4
STAEET ADDRESS STREET ADDRESS /0 (/ ;/4',& ner DE lf@
CITY-§E-21P ) oITY-ST-2P ey [205 fﬂy zet, FA B3/ =
TITLE O pelete TiTLE [ change £ Addition
CITNAME T T Tt s e e - - ~ s = NAME - - = <. : R -
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP T COY-ST-2P
TLE N ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2tP CiTY-5T-2IP
TILE [J Detete TILE (3 Crange [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
11. [ bereby certify that the inforrnation supphs i P fill rdl qialify for the exempticn stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and a F ] gi re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company cr the recg

SIGNATURE: x

SIGNATURE AND TYJED OR PRINTED Iyl MI MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
"




