006 LIMIT ILITY COMPANY R
2006 LIMITED LIABILITY C Apr 24, 2006 8:00 am

DOCUMENT # L04000036691 ecretary of State
1. Entity Name 04-24-2006 90041 015 ****50.00
HARBORVIEW LAND GRQUP, LLC
Principal Place of Business Mailing Address
255 ALHAMBRA CIR, STE 325 255 ALHAMBRA CIR, STE 325 20 03 4 66
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 2
R s A O GO O
Suite, Apt. #, elc. Suite, Apt. #, tc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip cm”fy ap Country 5. Certificate of Status Desired [ ?gggqimm'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
FERTIG, JAY C
255 ALHAMBRA CIR, STE 325 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signattiny, typad or pringsd name of mgistared agent and tithe ¥ applcable. {NOTE: Regisiernd AQent signéhura raquinec whn renttiing} DATE
Flllng;ee is $50.00 Make check payabie to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR {1 petzte THE O Crange [ Addition
NAME FERTIG, JAY NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY-S1-2°P CORAL GABLES, FL 33134 Y- ST-2P -
TLE 3 Detete TMLE MR, ClChenge (W Addition
e AME MacNaif, Chrietopher _
STREET ADDRESS smraiess | 35S A Unam beg, Circle, Soite 338
omy-51-2 s lloral bables, FL 22134
NILE O balete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS:
irv-s1-ap 1 crvostze
TmE [ Delete ¥ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-2P
e O Detete TME [Jcange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-0P CITy-ST-2P
e 1 Detete s O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 29 CITY-ST-2P
11. { hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
M’ - C’ffﬂ'ﬁaﬁ\ f Moz r £/20/06 Fp- 4564y
SIGNATURE:
WMBMDMDWM@MMMH&RMRMAUWWAM Date Daytme Phone #




