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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # L.02000004478

1. Entity Name

HARBOR PROFESSIONAL CENTRE, L.C.

ecretary of State

04-02-2004 90252 Q33 ****50.00

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE, SUITE 325

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

255 ALHAMBRA CIRCLE, SUITE 325
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02032004 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 additional

5. Centificate of Status Desired (]

Fes Required

#. Name and Address of Current Reglstored Agent * - .

FERTIG, JAY
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. S,

SIGNATURE

Signature, lyped or printed name of registered agent and itle if applicable.

(NQTE: Registered Agenl signatute requirad when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004
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9, MANAGING MEMBERS/MANAGERS
e MGR
NANE kerTiG,Jax Fentiy, Tey
STREET ADDRESS | 255 ALHAMBRA CIR STE 325
CIY-ST-2ZP CORAL GABLES, FL 33134
TILE MGR
NAME MACNAIR, CHRISTOPHER J
STREET ADDRESS | 255 ALHAMBRA CIR STE 325 ()
CiTY-57-2IP CORAL GABLES, FLL 33134
e .- MER . _ . b .
e Steven D.Gent e d
stoeer apovess | 26 S3 Sy Covaty RA 73, Suite A
crv-st-ze | fake .fuz]‘ Fé 34269 N
TrmLE 5
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CiTY-S7-7IP
THLE
NAME
STREET ADDRESS .-
CITY-ST-2P
e
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11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes. -

hoisbop ham I Mac el |}
W4 Hor  Laychne Lisd Goup thc.

SIGNATURE:

3/44/04 o5 4458167

SIGNATURE AND TYPED OR PRINTGD N

OF 51aMNgl MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato

Daytime Phone #




