S FILED

' 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036691 05-01-2007 90319 022 ****50.00
HARBORVIEW LAND GROUP, LLC

Principal Placs of Business Mailing Address G ﬂ l" 4 G 7 05

255 ALHAMBRA CIR, STE 325 255 ALHAMBRA CIR, STE 325
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T TS W AL RRAA AR ARG TRAEN
Suita, Apt. #, etc. Suite. Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired O I§e53. ggq:\if:;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERTIG, JAY C -
255 ALHAMBRA CIR, STE 325 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prntad name of regsiered agen! and tite # apphcatile (NOTE: Regustered Agent signature required when remstating) 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
TIME MGR  Delete TITLE [ Ghange 7 Addition
NAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADORESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-8T-2F
e MGR 3 pelete TLE O change  [Z] Addilion
NAME MACNAIR, CHRISTOPHER NAME
STREETADORESS | 255 ALHAMBRA CIR STE 325 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33134 CIFY-ST-21P
TILE . O Delete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
FINLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-§T-2iP CITY-ST-2IP
TILE ] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TIMLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jimiled liability company or the regeiver or trustee empowered to axecule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: 1/2647 oy 455 &b/

SIGWATURE AND TYFED OR lﬁaﬁ'rfnfinus Gségmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #
A"




