. 2007 LIMITED LIABILITY COMPANY
P ANNUAL REPORT (AR) FILED

-y I
DOCUMENT # L04000020612 Mar 26, 2007 08:00 AM
1+ Enty ame Secretary of State
HARBOUR PROFESSIONAL HOLDING LLC
Principal Flace of Busincss Mailing Address
2295 N.\W. CORPORATE BLVD 2295 N.W, CORPORATE BLVD
SUITE 135 SUITE 135
DR AT A
2. Principal Piaco of Busingss - No P.O. Box # 3. Mailling Addross

Suilo, Apl 4, clc. Suile, Apl, #, elc. 1st MOORE CR2E083 (10/b6)
City & Slate City & State 4, FEI Number 42-1625589 Applied For
- Nol Applicablg
Zip Couniry Zp Couniry 8. Cerlilicals of Stalus Desired O gg‘gg“‘::ﬂ"o“al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agant
Namo
956\’)‘52%‘}{8;% PEEO Slreet Address (P.O. Box Number 1s Not Acceptable)
2295 N.W. CORPORATE BLVD, STE 235
BOCA RATON FL 33431
City FL l Zip Coda

8. The above namad enlity submits Lhis stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of rogisterod agont.

SIGNATURE
Spnalure, lybed or prired name of registered agent and ke f appleabla, (NOTE: Reprstered Agenl signalura requrad when reinstatng) DATE
FILE NOW!!| FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGR [J Detete TITEE [ chaage [ Addilion
NAME LUPO, JACK NAME A
SINCET ADDRLSS | 2295 NW CORP. BLVD. #135 STREE | ADDRESS 4 ng%g!g;’:ﬁ‘i‘gj (15 50, 00
Cv-si-i | BOCA RATON FL 33431 CITY-SI- 2P U3 Ui-ali) 13 50.00
11Le MGR 1 Dolere mif Ol change [ Addition
NAME JOHNS, JAMES NAME
SIREET ADDRESS | 1151 NW 19 STREET STREET ADORT S5
CITY-S1-71P BOCA RATON FL 33431 CHy-S1-7IP
ThLE MGR [ Detele TNE [ change  [] Adaitien
NAME LUPO, LINDA NAVE
STRTET ADDAESS 2295 NW CORP. BLVD. # 135 STRIET ADDIE 53
CIY-SI-7IP BOCA RATON FL 23431 CIY-ST-2iP
e [ Delete TITLE O change [ Addilion
HAME NAME
SIRFET ADDRY S8 STRLET ADDRESS
CITY-SI-7IP CITY-SI-ZIP
TLE T Delete (il [Jchange [ Addition
NAML NAML
SIREI'T ADDRLSS STREET ADDRESS
CIy-SI-71P CITY-S1-2IP
IILE (2] Detete TIILE O change [ Addinon
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-51-2IP CITY-SI-21P

11. | nereby certify that the information supplied with this fing does not qualify for the exemptlions ¢onlained in Seclion 119, Florida Statules. | further cerlify Ihat the information
indicaled on this report is true and accurate and that my signaiure shall have the same logal eflect as if made under oalh: that | am a managing membor or manager of the
limited liabilty company ot the receiver or Iruslee empowered 1o exocule this report as roquired by Chapter 608, Florida Statutes.

/6247 56/ 974 275

G “EMMANAGEH. OR AUTHORIZED REFRESENTATIVE Date Daytrig Phone &

LT

SIGNATL!IEIMET B




