FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000055519 02-25-2008 90130 045 ***138.75

1. Entity Name

HARBOUREDGE HOLDINGS, LLC

Princip.al Place of Businass Mailing Address U U Ul 'U 19U~

1000 TARPON CENTER DRIVE (/0 EDWARD R. MANDELL .

501 ' 197 FURNACE DOCK ROAD

VENICE, FL 34285 CORTLANDT MANOR, NY 10567

R oSS R
Suitg, Apt. #, etc. Suite, Apt. #, atc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For

52-2436384 Not Applicable

Zie Country Zip Country 8. Ceriificate of Status Desired (W] Eg'ggq::g:;‘iu"a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE' -

ignalure, typed of printed name of registered agent and L if spplicable. (NOTE: Registerad Agen! signatute rquied when renstatingy . DATE - L
PN . - g .-. | . ;.; R
. FILE NOWI! FEE IS $138.75 Make check payableto * - -~ *

After May 1, 2008 Faoe will be $538.75 . Fiorlda Department of State o

- . T e ey
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delste TIMLE [ Change  [] Addition
NAME MANDELL., EDWARD R NAME
STREET ADDRESS | 197 FURNACE DOCK ROAD STREET ADDRESS
CITY-ST-7IP CORTLANDT MANOR, NY 10567 CITY-ST1-2IP
TLE MGRM O pelete TIMLE [ change 3 Addition
NAME GREENBERG, LISA NAME o
STREET ADDRESS | 197 FURNACE DOCK ROAD STREET ADDRESS
CITY-51-2IP CORTLANDT MANCOR, NY 10567 CITY-51-21P
TIMLE O pelste ITLE [ Change [ Addition
NAME -7 T T HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-S1-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-$T-2Ip CITY-ST-2P
TILE 7 Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TMLE 1. 1 velete TILE [T Change  [J Addition
NAME - NAME : o :
STREET ADDRESS STREET ADDRESS . €
CITY-S1-ZIP o CIry-S1-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the info:mation
indicated on this report is true and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o axecute this report as raquired by Chapter 608, Florica Statutes,

SIGNATURE: (Qim\mm\\ "| ¢ 5307 663

SIGNATURE AND TYPED OR PRINTED NAII%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

\ ¢ dwand 1 <. Manidel]



