ia

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # L01000005593

1. Entity Name

MN HARBORAGE, LLC

Secretary of State

03-12-2004 90227 016 ****50.00

Principal Place of Busness

1408 WEST LAKE DR.
FT LAUDERDALE, FL 33316

Mailing Address

1408 WEST LAKE DR.
FT LAUDERDALE, FL 33318

AR R NCR et

2. Principal Piace okBusiness 3. Maiiing Address
e/ Dt (NG00 DR 253/ Deg Laso DL

Suite, Apt. #. etc. Suite. Apt. #, etc. . 02202004 Chg-LLG CR2E083 (10/03)

ity & State ity & State 4. £E1 Numoer Aoplied For
7, QM.DL«?ZZ)Q/ - F / 7. [Sﬁj ubtxpnls E/ 65-1094723 Not Apolicas’e
Zk:_aBB IC’ Cz:rjryg ‘32’%3 12 E}U‘jn”g . Certiticate ot Status Desired a ?ese'gg’ l‘:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrn of New Regi Agent
Name
T%E K531 DEZ LAGO D L. [ Srect Ratess 0 o Nimber s ot Acoepianis
F ; 33316
1, Lavoexont =/
333/ (o City FL l Zip Code

8. The avove named entity submits th's statemeni for the purpose of changing its registered oftice of registered agent, or both. in the State of Florida. | am familiar with. and acceot

the obligations of registered agent.

SIGNATURE

Fonalore, eped or printed na e ol reg xe-ed agend At 1T Faspicasie,

IOLE: ficg sta-ed Agent Si00li-g requ. red whnn reinstalings DAlE

Fillng Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS . 10. AGDITIOMNS/CHANGES

TME P O esste TE Eehange [ Additian
KAME NONEZ, MIKE NAME -

STREET ADDRESS | 1408-WEST TARE DRIVE smeoores | 5.3/ Dee cAso DE

C-51-77 | FORT LALDERBALEEL 33316 ory-stzp E7, LD ECDals = 3337 S
TIELE O peete TNE [Jchange [ Addvian
HAME NAME

STREET ADDRESS STREET ADLRESS

CITY-57-ZP CTY-5T-21P

TITLE [ pe'ste TLE [OJchange [ Addition
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TINE [ peete TE [Ochange [ Addition
HAME KAME

SYREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-2IP

TIME 1 oe'ete TME {TIchange [ Addition
HNAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-5T- 71

TME O peete e [change  [J Acdtion
NAME NAME

" STREET ADDRESS STREET ADDRESS |

CIiyY-S1-21P LY -S1-711

11. | herepy certily that the informats
indicated on th's report is true ani
limited liability company or the rece;

SIGNATURE:

sunplied with th's fiing does not qualily for the exemption stated in Section 119.07(3)(i). Flor'da Stalutes. | further certify that the information
and thal my signature shall have the same legal eftect as it made under oath; that | am a manag'ng member or manager of the
stee empowered to execute this report as required by Chapler 608. Florida Statutes.

&/w/a‘/ 301 9LF 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING WEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale

Caylerg Phonc ¥




