) FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 08:00 AM
DOCUMENT # L02000004478 } Secretary of State
HARBOR PROFESSIONAL CENTRE, LC. _

] Principal Place of Susiness . .~ _ Watling Address
255 ALHAMBRA CIRCLE, SUITE 325 £55 ALHAMBRA CIRCLE, SUNTE 325
CORAL GABLES, F1 33134 CORAL GABLES, FT 33134
4 04192006 No Chg-LLC CR2EQA3 (13/05)
DO NOT WRITE IN THIS SPACE W T Appred o]
NOT APPLICABLE Net Apgiicable §
§. Cestficats of Status Desirad |3 gz-ggqﬁf;m‘m'

€. Namo and Addcass af Curvent Reglatersd Agant

255 ALUAMBRA GIRCLE. SUTTE 325 : . DO NO;T WRITE
CORAL GABLES, FL 33134 : IN THIS SPACE

8. The above named entity submits this statemenl for the pumasa of changing its registared office of registered agent, ar bath, i the State of Hdrida. 1 am {amibar with, and accept
tha abligalions of registerad egemt.

SIGNATURE.

Sigealusa, ypwch o pringsd adme of egistered agent and w'e d Epplicadie. {HOTE flegaierad AQent S0 WRGUESD Wi revisiating]) DATE

Filing Fee is $50.00
Puo by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

NnnE _! MGR _

RAMT FERTIG, JAY

stReEr ApOSs | 255 ALHAMEBRA CIR STE 325

oTy-51-2° CORAL GABLES, FL 3314

TR D= HOG000530233
N MACNAIR, CHRISTOPHER J 05/05/065~80111-00% SD.00
SIREET ABIRESS | 255 ALHAMEBRA CIR STE 325 -

ClY-61- 27 CORAL GABLES, FL 32104

THLE MGR

KAME GANT, STEVEN D B

STAIETADURESS | 12653 SW COUNTY RO 763 STEA

oIstzR§ LAKE SUZY, FL 3426% i BO NOT WR’TE
e

T iN THIS SPACE
SUEEE ADDRESS

CIY-§1- ¢

TME

HAME

STREET ADDRESS

CiFY-53-2P

ki3s3

HAME H

STREET ADDTESS

CiTe-§17- 27

1. 1 besby cer!lzf;‘(_lhat the intormalion svpplied with [his filing does not qualily for the exemptiona contzinad in Chapler 148, Fiorda Stalutes. | further canlly that the infarmation
indicated en this iepon iz ye end accuraio and that my signature shafl have the same @9&! effect a3 if made undar oath; thal 1 am a menaging wmembear or manager of the
limlted fabifity company o the recalvar or trustes empowered & execute s Tepont as requirad by Chapter 608, Flarida Statules.

SIGNATURE: AL Lheisbpha I Meetfain Yootk o5 AH5 84

— §
STNATURE ANt TYPED O PRINFED hﬁe f SHHGMANAGING MEUEER, OR AUTHORTED REFRESENTATIVE Dxtiva Phors &




