FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008673 Secretary of State
1. Entity Name 01-24-2007 90050 028 ****55.00
HARBAR, LLC
Principal Ptace of Business Mailing Address
15821 LOCKMABEN AVE 15821 LOCKMABEN AVE :
FORT MYERS, FL 33912 FORT MYERS, FL 33912 G 00 054 6 3
B A B GO LR R
Suite, Apt. #. eic. Suite, Apt. #, slc. 01222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-0790126 Not Applicable
Zip ‘ S ; Country Zp Country 5. Certificats of Status Desired IE/ ?ese. ggu’:g:dmo"al
Y i/
6. Name ai:d-,Address of Current Registerad Agent 7. Name and Address of New Registered Agent

A Name

‘GOLDBERG, HARVEY, B

15821 LOCKMABEN AVE. Strest Address (P.O. Box Number is Not Acceptable)
-| FORT MYERS, FL 33@12

City FL Zip Cude
8. The above na purpose of changing i istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
¢ the obligatio
SIGNATURE . Lig - /—:0” A 27
Signature, typed or prnted name of regutesa agent am\\ye  applicaYe. (NCTE. Registerac Agent aigrature raguired when reinstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .,
THTE MGRM 7 Octete TLE V4 Ol Change (& Addition
NAME GOLDBERG, HARVEY B MGRM NAME >
A STTEZ, 5085,
STREET AGDRESS | 15821 LOCKMABEN AVE. STREET ADDRESS
omv-sz¢ | FORT MYERS, FL 33912 s | SB0PS LOCK I DGEAN Sl
TLE MGRM O velete TITLE f-ﬂ/' 7 /? 7> A ; - :;3 9/' 7“[] Change  [] Addition
RAME GOLDBERG, BARBARA MGRM NAME
STREET ADORESS { 15821 LOCKMABEN AVE. STREET ADDRESS
City-ST-2IP FORT MYERS, FL 33912 CITY-5T7-2IP
TITLE MGR O ogtete TILE [ Change [ Addition
NAME GOLDBERG, DAVID MGR NAME
STREET ADDRESS | 15821 LOCKMABEN AVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
THLE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP
Tme [ eiete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
THLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-§T- 2P /] CIvY-5T-2IP

11. | hereby certify that the
indicated on this reportpp

limited liability compan i’
SIGNATURE:

SIINATURE AND TYPED O

Btion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
dreceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

¢ Nt e
PRINTED

BENTATIVE Dats Daytme Phone &




