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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005220

1. Entity Name
LC HARBOR REALTY, LLC

Mailing Address

429 LENOX AVE.
MIAMI BEACH, FL 33138

Pringlpal Place of Business

429 LENOX AVE.
MIAMI BEACH, FL 33139
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8. The above named antity submils this statement for the purpose of changing its reglslered omce or reglstered agent, or both, in the State of Florlda I am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typad or printed nama of registered agen! and Ulle if applicable.

(NOTE: Regis\ared Agenl sigratura required whan reinsiating)

DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not recelve the prior notice.
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MANAGING MEMBERS/MANAGERS
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NAME
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429 LENOX AVENUE
MIAMI BEACH, FL 33139
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11. | hereby certify that the information supplied wilhy this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1ur1her certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes

indicated on this repart is true and accurate an
limited liability company of the receiver or Jtust

SIGNATURE:
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