| FILED
2004 LIMITED LIABILITY CGMPANY s May 20,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000010707 05-03-2004 90114 033 ****50.00
1. Ertity Name \l 0?7
VILLAS OF HARBOR ISLES V—;}ﬁﬁ LLC (/3
Principaf Place of Business Mailing Address
3610 N. 55TH AVENUE 3610 N. 55TH AVENUE
HOLLYWOQD, FL 33021 - HOLLYWOOD, FL 33021
A e |||I I mmmmmllﬂ (LA
Suita, ApL. 4, etc. _ Sulte, Apt. ¥, ele. 04182004  Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FE Num or Appled For
' } — F7¥E3/ 5 Not Applicable
Zip Country Zip " Ceuntry ‘ $5.00 Additional
) 5. Cerlificate of Status Desired O Fes Requited
5. Name and Address of Currem Registered Agent 7. Nams and Address of New Reglstered Agent
Narne
POLIKAR, MICHEL / . — -
~3610 N-55TH AVENUE - - Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33021
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changmg its reg wstered offica or registerad agent, of both, in the State of Florda. | am familiar with, and accept
the ohligations ol registered agent. ;
SIGNATURE
Sigrahira, [ypet? or privied nama of ragisiered agut end lise ¥ {NOTE: Regntersd Agent eigvisiuns reguined when reirgieting) DATE
FIII Feo is $50.00 . - ¢ o~ Make check payabls to
May 1, 2004 N o Florida Depariment of State
5. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/CHANGES.
e Pres 1Dt 21 Detste me ‘ ' Y Changs 1 Addition
NAME r : / NAME
d srermel  Pollan el
Cav-§1-29 S/ L c-s1-2¢
TME T it - pes,ntmst Dpeete  ~ J e TcChange ] Addition
NAME . - NAME
€A .
ol L Poli Jeaw el .
er-sTap | A CY-ST-2P ]
e 1 Detete mME TlChange ] Addition
HAME et
STREET ADORESS . STREET ADDRESS
Cry-57- 2P : cImY-S1-29
TILE : cm e — T Ol < f-ME - ——— - —— - P e ——TJChange ] Adcition
HAME - : NAME
STREET ADORESS s STREET ADDRESS
cry-5t-2w . ’ CITY-§1-2¢
mE .- T Dekete e TJCrange ] Aodition
NAME ° : NAME
STRETT ADDAESS . ° . STREET ADDRESS
cmy-S1-79 ) cmY-ST-7%
E . 1 Detsle me ' TJChange ] Addition
BAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-58- P . “f cmv-ste
11. | hereby certify that the lnformauon supplied wrrh i qualify for the exernplion stated in Section 119.07(3Xi), Florida Slalutes. | further cerlity that the information
indicated on 1his re| I d th | have the same legal elfect as il made under oath; that | am a managing member or manager of the
imited Rability comg: e this report a8 required by Chapter 608, Florida Statutes.
\{”Z-f/o\f GOJ’)C J-},fz?)?
SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OPGIGNING MANAGING W.oﬂlmnlmﬂhﬂ\ﬁ Daytme Prone #

AV )




