2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)--

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000003295"

1. Entity Nams
HARBOR ISLAND INVESTMENTS, LLC

Secretary of State

04-19-2004 90033 027 ****50.00

Principal Ptace of Busingss

7760 W, 20TH AVE., SUITE A
HIALEAH FL 33018

Mailing Address

HIALEAH FI- 33016

7760 W, 20TH AVE,, SUITE A

Jguuzves

2. Principal Place of Business 3. Mailing Address

il

— IR

Suite, Apt. #. elc, Suite, Apt. #, elc, . MOORE CR2E083 (1 1'103)
City & Stare City & State FEI Number - i Applied For
ﬁ:ﬁ %@Za m Not Applicable
Zp Country op Country 5. Certificate of Staws Desired [ fesa g?q::’:ﬁmm
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
- —— e a e o ———— 4 MName - . . - ——— e
;VTEBIS‘LRAZ%?HAABGEHQMTE D - - Street Addrass (P.O. Box Number is Not Acceptable) - —
HIALEAH FL 33016
City FL I Zip Code

the obligations of registered agent.

8. The abeve named entity submils this statement Icr the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaturs. Typed or Bristted name od registarad Aoent and tithe i sppkicadia, (NDTE Mmmm:m mnmmamg) DATE
iFlo
M

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR 7 Detee TME Ocrange  [J Additicn

NAME WEINTRAUB, ABRAHAM NAKE

STREET AQORESS | 7760 W. 20TH AVE., SUITE 1 STREET ADDFESS

CiTy-ST-2IF HIALEAH FL 33018 CITY-5F-7P ‘

TE [ oelere TIE [ Chenge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-$1-217 CITY-51-2%

WTLE 7 Detete T D Chmne [ Addition
= RAME = =" - —— e — - — . - ——— 4 r———— — -~ KANE - —— - - - T e e = - - - -
 STREET ADORESS STREET ADDRESS
CCMYISIAPT T + B =5t-5r

e [ elete TME O chge [ Adaition

MAME HAME

STREET ADORESS STREET ABDRESS

CiTY-§T-2IP A cry-gT-ap

TRLE [ Detetn TIE [Jchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-T- 29 i CITY-51-2P

TLE 0 Delete TiTLE [Ochange  [J Addibion

NAME NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-s1- 7P CHTY-5T-2IP

limitsd liability company or

SIGNATURE: -

11. | hereby certify that the information supplied with this filing does ot quality far the exemptian stated in Section 119.07(3){i), Florida Statules. | turther certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same Iget effect as i! made under oath;

that | am a managing membef o manager of tha

aiver or lrustee empowered o exeGute this report as required by Chapter 608, Florida Statutes,

llercetant—

ﬁ% /a;/ < 5:#) 6 FIGH

PED OR PRINTED NAME OF SIGRING

, O AUTHORZED REPRESENTATIVE




