‘2008 LIMITED LIABILITY COMPANY N

EU
OF STATE

— E‘
ANNUAL REPORT T;a*‘;gi iax %S
DOCUMENT # LO0000006988 TR

1. Entity Name

SIGNATURE HARBOUR CENTRE, LLC

7 OF S
££ FLORIDA
08 APR I AH 9: 30

Principal Place of Business Mailing Address
10520 N.W. 26TH STREET, SUITE C-201 10520 N.W. 26TH STREET, SUITE C-201
MIAMI, FL. 33172 MIAMI, FI. 33172
T S AT AR REAMTA R
sde NW' i &+ (25 N W 26
S“'ZA"":ZB; / Sutte. ey o1 03102008  Chg-LLC ~ CR2E083{(12/06)
City & State City & State — 4. FEI Number Applied For
Do ﬁa// fV/F oR g / /’/( : 65-1019544 Not Applicable
,22)'% 174 %j(""y /{ %pﬁ /(7 Z COU"WU 5 8. Certficate of Status Desired [ ?gg?q“::’:;“ma'
B 6. Name and Address 01; Current Regi;te}ed Agent 7. Name and Address of New Registerod Agent
Nams .
CABANAS, JOSE E ESQ Cabavas , Joge E
10520 N\W. 26TH STREET, SUITE C-201 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 rg -
o500 NW et - C ot
City Zip Code
Defal FL{*5%9 7.

tement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Sooe L (flacma 5 3/3'7/08

8. The abova named anlity subm 3
the obligations of registegad A I I
ignaturp, byped

SIGNATURE
Sig

O prin [ mare of registerac agent 2nd lite if applicably. (NQTE Registarad Agsni signaturs requirsd when reinstating) TDATE

FILE NOWI!! FEE IS $138.75 ) ) i Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE Me R fChange [ Addition
NAME CABANAS, JOSE E HAME Cabana s, J sse
STREET ADDRESS | 10520 N.W. 26TH STREET, SUITE C-201 STREETAOORESS |, 0 50 0 N W L /ﬁ‘!’ $Te. o
CTY-ST-Z8 | MIAMIL, FL 33172 oS- | DoRa ). FA. 33777
TWLE ] Detete TmE O change [ Addition
NAE A ; ':'F;“ 1 ‘-“J'j:ﬂ‘D == St
STREET ADDRESS STREET ADDRESS 041 IF08--01d6--1) 12 %427 50
CITY-ST-2IP CITY-S$T-2ZIP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE O vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-2IP
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

dZM/ne /3625)67 3 24.39

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dly(fme Phona #

SIGNATURE:

SIGNATURE AND TYP

<,

Jdese E Cabawnas




