FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 001000021437 L 01-24-2008 90067 032 ***138.75

1. Entity Name

HARBOR GREENII, LLC

Principal Place of Business Mailing Address uUuuUuUJIgJdd
17529 MIDDLEBOCK WAY 17529 MIDDLEBROCK WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R e L GO A
Suite, Apt. #, erc. Suiie, Apt. #, olc. 01212008 Chg-L.LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0923398 Not Applicable
7ip Gouniry ap Country 5. Cerificate of Satus Desired 0O fg'gg“ﬁ:’;ﬁma'
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GRASSANO, ALAN
17529 MIDDLEBROOK WAY treet Address (F.0O. Box Number is Not Acceplable)
BOCA RATON, FL 33496
City FL 2ip Code

8. The above named entity subrmits this s:atemnen: for the purpose of changing its regisiered office or regisiered agent, or boi, in he Siate of Flonda. | am familiar with, and accep?
the gbligations of registered agen:.

SIGNATURE
Swgnature. typed or pinted name of registered agent and e I ap picabe. INGTE: Reguiercd Agen: signature renueed when reaisial ng) DATE

FILE NOW!l! FEE IS $138.75 Make check payabla to
After May 1, 2008 Foe will be $538.75 florida Department of State
9. MANAGING MEMBERS/MANAGERS A ADDITIONS { CHANGES
e MGR )&Dele:e TILE MR, WCmnge [T Addasion
e e Arard GRASSAND
STREET ADOAESS | 17529 MIDDLE BROOK WAY STREETADDFESS | 1 igpe] A DDLEALLOK u,A/
CITY-ST- 2P BOCA RATON, FL 33496 a-S-2P Frooeos RaToa) BL 33490
TIiLE A [ pelete HLE [ Change  [J Additian
e ALass_C RAGSAD o
STREET ADORESS | | gz P -~ STREET ADDRISS
CITY-ST-ZIP W—-{t_% CITY-57-21P
it 0 Oelete TIiLE flcrenge [ Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-7IP Y -8T- 4P
THE 3 peier WILE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF GITY-Si-21
IRE O pelve TRE CdcCrange  [7] Aduition
HAME HAME
SIREET ADDRESS STREET ADDRFSS
CPy-ST-219 CITY-ST-26F
TITLE [ Deleie WL Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -§7-71P LATY-§T-7P

11. | hereby certify that the |n!ormauon supplied with this liling dees not qualify for the exempiions contained In Chapter 119, Florida Sigtutes. | further certify that the information
indicated on this repgrlae-tOE aGcurate and ihal my signature shafl have the same legal effect as il made under cath; that | am a managing member or manager of the
limired hability cosmSany or .he recciviy of frus'es empowered 10 execute this repori as required by Chapier 608, fFlorida Staties.

j-21-0% Sbi 21§ 0135

IANAGING MEMBER, BIANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayteme Phone #




