" 2008 LIMITED LIABILITY COMPANY | FILED~

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L02000004478
1. £nty Name Secretary of State
HARBOR PROFESSIONAL CENTRE, L.C.
Principal Place of Busingss Mailling Address
255 ALHAMBRA CIRCLE, SUITE 325 255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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- DO NOT WRITE IN:THIS - SPACE " " s FopIsaFS /
. . . ' S B NOT APPLICABLE Not Applicable
RN : 5. Certficate of Status Desired O $5.00 Additonal ‘
] ) s . . o o o ' Fee Required
6. Name and Addrass of Current Registerad Agent o ’ S . W Mgy ;v:'lé:' N 0 o

FERTIG, JAY R T S
255 ALHAMBRA CIRCLE, SUITE 325 ST DONOT ‘WRl-T.E" 2 IR

CORAL GABLES, FL 33134 e e T e e e B gm e L
LU INTHIS 'SPAGE T
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8. The above namad enlity submils 1his statemeant for the purpose ot changing its registered office or regislered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signatura, lyped or primed nams of ragustered agenl and titie it apphcatle {(NOTE Ragisterac Agent signature requirad whan remstating) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS | MANAGERS R T

TILE MGR : o L
NAVE FERTIG, JAY . . )

SIREET ADDRESS | 255 ALHAMBRA CIR STE 325 . B AT E :
emv-s1-72p | CORAL GABLES. FL. 33134 I _ S;g;jﬂg - T

1|TLE MGR ' ’ : ‘8 . - . ‘ 'l JJB— I'- H l‘ '15
RAME MACNAIR, CHRISTOPHER J o ' ST ANES

SIREET ADDRESS | 255 ALHAMBRA CIR STE 325 c - R -
orv-si-7P | CORAL GABLES, FL 33134 S e .
TITLE . o ’

NAME

e ... DO NOTWRITE ...~

NAME \ B I
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ME
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STREET ADDRESS . -
CITY-5T- 7P i L ‘: o Y
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NAME .
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CITY-ST-2F K coo ',Kﬂ P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information X
inchealed on this report is true and accurate and that my signature shall have the same legal efiect as if mace under oath; that | am a managing member or manager of the
kmited abilty company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florda Statutes.

N |
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SIGNATU| TNTED NAME OF BIGNING MANAGING MEMBER, OR AUMGRIZED REPRESENTATIVE Date Daytme Phone # |
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