FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2006 90047 041 ****50.00

DOCUMENT # L03000022825

1. Entity Name
HARBOUR ISLE INVESTMENTS, L.L.C.

Principal Place ot Businass

4900 N W 167 ST
MIAMI, FL 33014

Mailing Address

4900 N W 167 ST
MIAMI, FL 33014

0 T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

uiie. ApL. %, 8le wie. Aet. & et 01122006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1199709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALZADILLA, ANGEL
4800 NW 167 ST
MIAMI, FL 33014

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
@, typed of printed rame of registeredc agent and e il appicatde. (NOTE: Registeved Ageni sigratura required whon ronsiatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
LE MGRM I 1 Detete TLE [ change (7 Addition
NAME CALZADILLA, ANGEL NAME
STREEF ADDRESS | 4900 N W 167 ST. STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33014 CITY-57-21P
TME O pelete MLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21p
TME 7 Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CIFY-ST-2IP
TITLE 1 Delete ms [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY -S1- 2P
TME ] delete e O Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIVY-ST- 2P CITY-S§- 29
TME [ Delete TME O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP [\ CiTY-SF-21P
A P
1t. | hereby certify thatthe inforknation supptied vith ftis fillng dogsinot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is I nd fhiat b signqtyre shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or 1§ receiver or tiystad elnpgplerediip execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 5 O (ﬂ

BIGNATURE AWS TYPED OR PRIFTED NAME OF SIGNING MANAGING r}unen. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phona #




