~— 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

(DOCUMENT # L03000010762
ASSET HARBOR ASSOCIATES, L.L.C.

Principal Place of Business

430 NORTH MILLS AVENUE
ORLANDO, FL 32803 LS

Ma':ling.hddi'eés o
430 NORTH MILLS AVENUE
ORLANDG, FLL 32803 U5

2. Principal Plage of Business

| 3. Mailing Address

Suite, Apt #, elz,

Suite, Apt. #, elc,

FILED

Jan 12,2004 08:00 AN
Secretary of State

(R

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

01082004  Chg-LLC CR2E083 (1W03)
Cily & Stale City & State i 4. FEIMumber Applied For
Not Applicable
L z - —
Zip Country Zp outry 5. Cortifcate of Status Destred [3 90-00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T
) ’ o Name ) ’ ) Tem

Seet Address (P.0. Box Mumbef is Not Acceptable}

City

- i:"-“L { Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entily submits 1his statement for the purpase of Changing its registerad oifice or ybgistered agent, or botty, in the Stete of Florida. | am familiar with, and accept

Signanure, typsd of printed nanie of registerad agent and tie il applicable.

THOTE. Reglaered Agent signature requirar when relnstating) - .- DATE

%S. ﬁ\*x 1Tz
SIGNATURE: i

1. 1 hereby certiy that the nformation supplied with this fing daes ngt Gualily for the exermption stated n Section 1!9.0"!(33‘(0. Flarida Statutes. ! furthér certiy that the nformation
indicated on this report is frue and accurate and that my signature shat! have the same legal effect as i made under oal
timited liabitlty company o the receiver or kusiee empawsred to execute this report as requived by Chapter 608, Flarlda Statutes.

ANAGER

i

. that 1 am a managing mamber of manager of the

[=B-0Y  Yo7- 25197

Taytme Phane #

SIGHATURE AND TYPED QR PRINTED NAME OF SIQHING MANAGING }masn,‘u‘:mzn. OR AUTHORIZED REPRESENTATHE T Dae
- A S - - .

= s B
- - Lo

Filing Fee is $50.00 Make check payabie fo
Due by May 1, 2064 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADLITONS [ CHANGES
m MGR — ; ' s O Change L Addi
LE G 0 Delefe THLE zj,}g{}ﬁgsﬁzagq 3 Change [ Aduition :
NAME LEFKOWITZ, (VAN M NAME {i E 5 i & ,“154_5:);}1]32"{21‘% gﬂ 88 H
STREET ADORESS | 430 NORTH MILLS AVENUE STREET AEDRESS AL kol - .
cny-sT-zP | ORLANDO, FL 32803 A GHTY- ST- 2P
e T pelee TRE - T Change L Addition
NAME HAME
STREEY ABORESS STREST ADDRESS
Y- ST-2F GiTY-57-2F
Tme ' Do TmE o T Chaige ] Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CHIY-ST-1P
e o (3 Delete e T3 Change [ Addition
NARE NAME
STREET ADDRESS SIREET ADORESS
ciry-sT-2F LTy~ 8- 7P
Toe S ' T3 el FIRLE — T change ] Addition
Namt HAME
SYREET AUDRESS SYREET ADORESS
CITY-ST-TP CiY-S1- 79
e ' L2 el e 3 Change L] Addificn
NAME NAME
SYREET ADDRESS STREET ADORESS
Ty ST-TP CHY-87- 2P



