2008 LIMITED LIABILITY COMPALYY = FILED

ANNUAL REPORT _ Feb 27,2008 08:00 AN
DOCUMENT # L04000057974 £ Secretary of State

1. Entity Name

HARBOURAGE 902, LLC

Principal Place of Businass Mailing Address
2001 SW 20TH ST 2001 SW 20TH ST
STE 102 STE 102
L
. y '{g ,f u: e ,i,-; 1; ,;h:m;',,jmf;"~:52 :;:$;l 'ﬂ;ix ’*ﬂ 01072008No Chg-LLC CR2EDB3 (12/07)
Do NOTF B WR ITE IN} 5‘,IMH IS( ;S PAC Eie “ i 4, FEI Number Apphed For
C RN B P Y| 74-3132985 Not Appiicable

$5.00 Additionat

5. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Registered Agent

PASSEN, DR. SELVIN o
2001 S.W. 20TH STREET T DO NOT WRITE
SUITE 102

FORT LAUDERDALE, FL 33315 g ls- -‘l_ "IN TH'S SPACE

]

8. The above named entity submits this statement for the purpose ct changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE _ .
) Signalure, lypad o prnted narma of regisierad agen and itfe if appiicable . [NOTE: Registarad Agani €ignature requirad when ranstating) +.v . , . . DATE

7 T = — = T B D—

" FILE NOW!I' FEE IS $138.75 . ) R .
After May 1, 2008 Fee will be $3538.75 : ] )

R . s " MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME PASSEN ENTERPRISES, LLC
STREET ADDRESS | 2001 SW 20TH ST ;
CiTY-S1-2IP FORT LAUDERDALE, FL 33315

TmE L ST o
NAME T T SR 1 1N 1 VN D e
STREET ADDRESS 03/10708-80024-020 138,75

Ciy-§1-2p

TITLE o
HAME

ot .. DO NOT WRITE

i ,;iz IN THIS SPACE

NAME
STREET ADDRESS '
CITY-SI-21P

TIME
NAME
. STREETADDRESS | ..
Ciry-§1-2p” -

TILE ) ' e .

NANE S o
STREETADDRESS | "+ * ' "~ o |
T PR - o [ . v

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under cath: that | am a managing member or manager of.the.
limited liabiity company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: @’M # 3l N \\w\of; QA SA - \3-0B4AN

SIGNATUH ND ED OR PRINTED NAM F SIGNING HANAGI{G MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

\ J F



