2005 LIMITED LIABILITY COMPANY Jan 24?}%(FSD800 am

ANNUAL REPORT
DOCUMENT # L01000021437 Secretary of State
01-24-2005 90106 021 ****50.00

1. Entity Name
HARBOR GREENH, LLC

Principal Place of Business Maiiing Adaress
3806 W I0WA AVENUE 17529 MIDDLEBROOK WAY
TAMPA, FL 33616 - BOCA RATON, FL 33496

e = (LT

17574 _MiDDLEBLooK, LWiny ;
Suite, Apt, #, eEA “ ,J 4 Suite, Apt, ¥, etc. 01162005  Chg-LiC CR2ECS3 (10/03)
Cily & State City & State 4. FEI Number Applied For
Plera 65-0923396 Not Appicable
Z"pg?;q 4L é:m"”% o p Country 5. Cerificate of Status Desired (] Egg?qﬂw
8. Namn and Address of Cusrent Regictived Agent 7. Name and Addrena of New Registered Agent
A | Name R -

" GRASSANO, ALAN
17529 MIDDLEBROOK WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturr, typed or primad narme of rept agend st thin ¥ . (NOTE: Pegiotarad Agant a'Grustums requined when nenstatng)

Filing Fee is $50.00
Due

May 1, 2005
8. - MANAGING MEMBERS /MANAGERS ‘10, ADDITIONS /CHANGES
MTLE MGR O peiete TLE O crange [ Addition
NAME ARG INVESTMENT SUBTRUST HAME
STREET ADDRESS | 17529 MIDDLE BROOK WAY STREET ADDRESS
Cify-St-zp BOCA RATON, FL 33496 CITY-S1-2P
TiLE O detee TITLE O change [ Addition
NANE MANE
STREET ADDRESS STREEY ADDRESS
CY-ST1-29 CTY-SI-2P
TITLE O besee TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-7P_ - X — e S e cy-st-nk _§ — - —_ .
TME O Detete TLE [ change [ Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE [J celae TLE [3 crange (O Adeition
HANE NAME
SIREET ADDAESS STREET MIDRESS
CIY-ST-29 CY-5T-29
Lyt : ] Detete TILE Dlctange [ Aadition
NANE S AR
SIREET ADDRESS ; STREET ADDRESS
CY-ST-29 - CITY-ST-2P

11. { hereby certify hat
indicated on this g

supphied with this Aling does not quatify for the exemplion stated in Section 119.07({3)(i). Forida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if madge under oath; that | m a managing member or manager of the

fiméted liability or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUF s Memages, Pumby 01-11-05 521 218 0233
21l uuuran*mmmmﬂumﬂmmmmnm Daw Daytima Phone 8




