2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4/

DOCUMENT # L04000057974

1. Entity Name

HARBOQURAGE 902, LLGC

Princip'al Place of Business

209 NORTH BIRCH ROAD, #802
FORT LAUDERDALE, FL 33304

Maiiing Adgress

209 NORTH BIRCH ROAD, #802
FORT LAUDERDALE, FL 33304

FILED
May 20, 200S 8:00 am
Secretary of State

04-22-2005 90051 046 ****50.00
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2. Principal Place ol Business 3. Mailing Address
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6. Narne snd Addiress of Currenti Registered Agant 7. Name and Addruas of Now Registered Agent
Name
PASSEN, DR, SELVIN -
2001 S.W. 20TH STREET Stteet Addresa (P.Q. Box Number i Not Acceptable)
FORT LAUDERDALE, FL 33315
City FL I Zip Code

8. Tha above named entity subrmits this staterment for the purpose of changing ilS registered office o registered agent, ar both, in the State of Florda. | am familiar with, 2nd accept

he chligations of registered agent.
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DATE

Filing Feo Is $50.00
Due by May 1, 2005
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Florida Department of Stam

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
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NAME NANE
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11. | hereby canily that the information suppifad his filing daes not quality for tha axempticn stated in Section 118.07{3)(i). Porida Statuias. | lurther certify thal tha information
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