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1. Entity Name 02-07-2005 90280 026 ****50.00
PEACE HARBOR, LLC
Principal Place of Business . . »Mailing Address ]
18700 W TEN MILE RD STE. 200 18700 W TEN MILE RD STE. 200 . IR R - .
SOUTHFIELD, MI 48075 - SOUTHFIELD, Mt 48075° _ L . .
2. Frincipal Place of Business ' 3 Mailing Address ' i ”Il"l“ I” II”I |l||| m” m“"‘” |I”I NHI ’||I|mlm“| “ll”“ |I||
; Suite, Apt. #, etc. . L ’
Sull.ﬂ‘ Apt. #, etc. _ S - 01052005 Chg-LLC ~  CR2E083 (10:'03)
" City & State - City & Siate T FEI Number ] Applned For-
l . ' \ O 5 Q b / ) Not Applicable
. . tdip - Count : . Y o
Zp Country p Ly 5. Cortlfcate of Status Desired (1 35-00 Addnional
. - . Fee Required
6. Name and Addreas of Current Registerad Agent .- 7. Name and Address of Now Registered Agent B
. - T Name -
ASMAR, AMER . - . .
4732 N DALE MABRY HWY . = .| Street Address (P.0:Box Number is Not Acceptable)
TAMPA, FL 33614 . - - - -
City . ] FL ‘ Zip Code
9. The above nama: cntity subrnits this statement fcr the purpose of chungmg its registered office ar reqns(ered agent or both, in the State of F‘orloa I am famlhar with, and accept
the obligations of rxjisierad agent - R RS A Tt . P ‘
! SIGNATURF ;I-‘"", AL, g word 0 IIIC) AT OF FECHISTBNS0 BT AL Kl o Rl i ST (NOTE: Rogistared Aot 5ignat e rrracd whiet ninsiating) DATE
PO i < B
s F:Iing Fon is 550 00 . ’ ‘ Make check payable to
B Due by May 1, 2005 - - ' ’ : Florida Department of State
9, - - MANAGING MEMBERS /MARAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM D Deiee THLE . " D Change D Addition
NAME TASMAR, HAYAT . : NAME : .
STREET ADDRESS | 1#7C1) 'V TEN MILE RD STE. 200 STREET ADDRESS
CTY-ST-Zp | SOURIFIELD, Ml 48075 CHY-5i-2IP
—— - {3 Detste me ' ClChange [ Adsition
NAME . | NAME '
. STREET ADDRESG 4 STREET ADDREST v
CIrY-$7- 2 ' L cry-S1-2p
me . L . 0 poere U ' ‘ (T3 Ghange [ Adcition
A e b mmem T - Tt " raME - . N -~ - - -
STREET ADDRESS |, . A . STREET ADDFESS ,
CITY-5T-2IP : : CITY-ST-71P . ‘
TITLE , : - © O oelee TmE .. x [ change [ Addition
NAME - - ' ' - NAME ' - S
" STREET ADDRESS : - - - N STREET AGORESS
ory-st-z | cirv-sT-ap ;
TIRLE D . Ddeee THLE Do L O change___[Jasdition
e |0 o o , " NAME ' ’
STREET ADDRESS |' oo T - STREET ADDRESS
Y- ST- 70 . A arv.srze St -
e - | N C T Diveee e 7. ] o O3 Change [ Adgition
- STREEY X ’ - e STREET ADDRESS - I -
guadt : < ) ﬁ .- oy s1- 2 I )
Comvstz | - F '/-- i - : -

ith thi Ilnf does not qualify for the axempnon statad in Section 119, 07(3)( ), Florida Statutes. | further certify that the mformatmn
signature shail have the same Iegal affect as if made undér dath; that | am a managing member or manager of the
owered o execute this repon as requlred by Chapier 608; Flurlda Statutgs. . .

‘l—ATURE /2—3 5' awﬁ‘osvsz/_

L hereby certify that tha informatio
. indicatad on thia raport is true and accurge and |
lted Ilablllty company or tne I ce:ver

m )m TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .~ Daytima Prione #




