&)

" | FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000000007 05-30-2006 90184 034 ***%50.00

1. Entity Name
HARBOR EDGE, LLC

Principal Place of Businass Mailing Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400 .
MIAMI, FL 33131  MIAM, FL 33131 20043 78 Vi

ARG A

02152006 No Chg-LLC CRZE083 (11/05)

4. FEI Number Applied For
59-1702032 Not Applicable

5. Certificata of Status Desired [H] $5.00 Addiional

Fee Required

3 Naﬁa and Address of Currem Raélstemﬂ Aémt

MARTIN, ANDREW

1300 S.E. 177H STREET

SUITE 210

FORT LAUDERDALE, FL. 33316

s R

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in mé St-ate. 6! ﬁorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regi; agent and Blle if hcatk (NOTE: Registered Agent signature requirsa when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME CARBONELL, ANTONIO
STREET ADDRESS | 1300 SE 17TH ST., STE. 210
CITY-ST- 2P FT LAUDERDALE, FL 33316

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
NAME b m— -
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-BP

Tme
NAME
STREET ADDRESS
CIY-57-21P Fa

i S R PN

WL T £

n supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same fegal atfect as if made under oath; that | am a managing member or manager of the

ceiver Of truslee empowered 10 executs this report as required by Chaptar 608, Florida Statutes. -
AW TONI1O / 203 -3¢
&
-]

11. 1 hereby cenilﬁ that the inforghati
indicated on this report is trfie as
limited liability company. or,

SIGNATURE; ¢Ant DonvEre, / it}

SIGNATURE WT‘(FEJ’OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dﬂ( Daytime Phone #




