2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # L03000055519

1. Entity Name

HARBOUREDGE HOLDINGS, LLC

01-29-2007 90147 018 ****50.00

Principal Place of Business

1000 TARPON CENTER DRIVE
501
VENICE, FL 34285

Mailing Address

C/0 EDWARD R. MANDELL
197 FURNACE DOCK ROAD
CORTLANDT MANOR, NY 10567

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WKRIRECRRG RIS AN

Suite, Apt. #, etc.

Suita, Apl. #, etc.

01082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
52-2436384 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Reguired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORAT!ON SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slunatula‘}t\'psd or prinled name ol 1sgislerad agenl and Ltle il applicatle.

(NOTE Registered Agent signaluré requied when reinsialing)

DATE

K‘

Flling Fae Is $50.00

Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ oelete TLE [ Change  [] Addition
NAME MANDELL, EDWARD R NAME
STREET ADDRESS | 197 FURNACE DOCK ROAD STREFT ADDRESS
CITY-ST-2IP CORTLANDT MANOR, NY 10567 CiTy-S1-7
TLE MGRM O oelete TILE [ Change  [[] Addition
NAME GREENBERG, LISA HAME
STREET ADDRESS | 197 FURNACE DOCK ROAD STREET ADDRESS
CITY-51-2P CORTLANDT MANCR, NY 10567 CITY-87-2P
TITLE [ etete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-§T-2IP
TTLE O pelete THLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY-5T-2P
TILE (3 palete e {Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-31-2P CIY-ST-2P
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P

11. "1 hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. ) further certify that the information
ingicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited liability compan: %he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q;&\)\\l\“”‘“\\

“/“’ DN 70Y OV

SIGNATURE AND TYPED OR PRINTED HARE

F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phons #

é‘c\uua-?tl Vv C . Mo\qul



