2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT'

DOCUMENT # 1.00000004740

1. Envity Nama
HARRIS FAMILY {I L.L.C,

Principal Place of Business Mailing Addrass
10800 BISCAYNE BOULEVARD, TOTH FLOOR 10800 BISCAYNE BOULEVARD, 10TH FLOOR
MIAM, FL 33161 MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2007 08:00 AM
Secretary of State
|
|

A0 A

01042007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Appliad For
65-1104441 Not Applicable

5. Certificale of Status Desired ] Efe ggq :;f:[‘i"ma' !

6. Name and Address of Current Reglsterad Agent

CYPEN, STEPHEN H
825 ARTHUR GODFREY ROAD
MIAMI BEACH, FL. 33140

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statemant for the purposa of ehanging its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of regislerad agent,

SIGNATURE.

Signature, typed or prinied name of regisieced ngeal and ulks if apphcabia, (NOTE: Registered AQont sxnalurs réquired when reinstatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME HARRIS, MEL

STREET ADDRESS | (800 BISCAYNE BOULEVARD, 10TH FLOOR
CITY-ST-2IP MIAMI, FL 33161

TTLE

NAME

STREET ADORESS
city-s1-2/P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

uruuunﬂa"?E%
372007 -80013-020 50,1

1l
[

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this fiing does not qualify for the exemlpllons contained in Chapier 119, Florida Statutes. | further certify that the information
egal effact as il made under aath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowarad 1o axecula Lhis report as required by Chapter 508, Florida Statutes.

indicated on this report is trua and accuratle and that my signature shall have the sama

SIGNATURE: %M/m

23fus]o7 SOixﬁ-aPos/

SIONATURE AND;&FED OR PRIH‘I’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Wmo Phone #




