FILED

2005 LIMI"‘TESUL"&BI{EE'JRQOMP“NY Jan 28, 2005 8:00 am

DOCUMENT # L01000005593 Secretary of State
1. Entity Nama 01-28-2005 90071 Q03 ****50.00
MN HARBORAGE, LLC
Principal Place of Business Mailing Address -
2531 OEL LAGD DRIVE 2531 DEL LAGO DRIVE
FORT LAUDERDALE, FL 33316 US FORY LAUDERDALE, FL 33316 US
TR R .
Suite, Apt. #, etc. Suite, Ap\, #, elc. 01032005 Chg-LLC CAZ2E083 (10/03)
City & State City & State 4. FEl Number Anplied For
65—1094723 Not Applicable
Z’ipl__ ) Couirutry Zp Country 5. Certificale of Status Desired [N] ?ese.ggquﬁ?ewdm
. Name and Address ol Current Registered Ageat = = = 7. Rame and Address of New Registered Agent
Name -
NUNEZ, MIKE
2531 DEL LAGO DRIVE Sreet Address {P.O, Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33316

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Flerida, 1 am famikar with, and accepi
the cbligations of registered agent,

SIGNATLRE

Sqgnaiurn, Typedt ar printed name of regsicred agant and 1kl 4 appheanic, (NGTE: Nog:stered Agent signalue requycd when roinsiang) DATE

-+

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department ot State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ATLE P [ Delete LE pAlhange [ Addition
NAME NONEZ, MIKE N UNEZ MIKE
SWREET ADDRESS | 2531 DEL LAGO DRIVE STREEY ADDRESS A/ N ’
orY-S1-IP FORT LAUDERDALE, FL 33316 Cy-§¥-ap C C.o&géc?' _-5):4.7_4/,\15)
THE [ petere TILE O change [ Addition
RAME NAME
STREET ADORESS | - e e o STREETADORESS |- -+ . et - - L
CIY-SY-2P CITY-5T-2P
e T Detets TE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CIY-ST-20
TE 3 Detete Wik Y Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S5T-20
e {1 Derste TME Ccange [ Addiion
NAME NAME
SIREET ADORESS STREET ADORESS
CTY-ST-2 CTY-ST-BP
NILE O elete ME (Jchange  [J Addtion
HAME NAME
STREEE ADDRESS STREET ATDRESS
CITY-ST-2P CITY-51-F

11. | hereby certity that the infarmation supnlied with this filing does not quatily for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on his report is rue and accuraje and that my signature shall have the sama legal effect as it made under cath: thal | am a managing member of manager of the
lirnited liability company or the receiver or

v e SIGNATURE AND TYPED OR

SIGNATURE:

9




