2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000005220 b
1. Entity Name
LC HARBOR REALTY, LLC
Principal Place of Business Mailing Address
429 LENOX AVE. 429 LENOX AVE,
MIAMI BEACH, FL 331 39 MIAMI BEACH, FL 33139
B U R A
Sulte. Ap. #, etc. Sute, pt #. etc. 12172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
68-0564557 Not Applicable
Zip Country & Cooniry S, Certdicate of Status Desired O Eg'ggﬁ?::"ma‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name - T
SHEAR, DAVID
201 ALHAMBRA C'IRCLE, SUITE 601 Street Acdress (PO, Box NMumber is Mo\ Accepiable)

CORAL GABLES, FL 33134

City FL I Zip Code /

8. The above named entity Submits this statement tor the purpose of changing its registered office or registered agent, or both, in Ine Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed namé of registered agen! and ol I applicable. [NOTE: Registered Agen! signatura raquired when reinstating) DATE

KL :1"?9 Ti o 3 l‘g-;"’i ~1iw2§ﬂ;‘g&5bl
Ma

¥ ﬁ%}"ﬁ %

ke check payahla to
i
D
;,.is

Amended AR is $50.00

A e ; S

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS {GHANGES
TILE MGR A Delete TLE MGR A Cange ] Addtion
NAME COHEN. LEON HAME Perez , ANQ
STREET ADDRESS | 429 LENOX AVENUE SRETADRESS |4 2C Lenon RO #
ciy-s1-2P | MIAMI BEACH, FL 33139 ciry-st-2e Micru Pecchh, FL 5313C1
TLE (3 oeele T =oil 3-:|3r_:51:_g]qa@ [ Addition
NAME NAME 12(;30 _.-Dq__,ﬂlgg*:r__[}ﬂr *¥50. 00
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Gy - S1-21P
TILE [ Delete TITLE [ Crange (] Addtion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IF Ciry-s1-2ip
TITLE 7 Delete TITLE [ Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ¢ CITY-ST-20
TE STWE“’ O Delete TITLE i [ Change [ ddition
NAME . HAME
STREET ADDRESS NS 004 STREET ADDAESS .
CiTY-ST-2iP : CiTy - §T-21P T —
THE EXAM‘NER O eiete T L. dge [ Adau..
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-71P

L. vty

11. | heteby certdy (HatRSmiormation ¢finplied wih thus fuing does not quakfy lor the exemptons contaned n Chaptes 118, Flerida Statutes. | furiner cerlity that the information
indicated on this report is -- sag focurate andd that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manages of the
limited liability company_ - N> B u ee empowered o exacule this report as required by Chapter 608, Florida Statutes.

‘.'\ *
: 12|l¢1‘0‘3 205573200

a]GNA]‘uRE NG TvRet SMANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dae Dayume Phone #

SIGNATU




