FILED

LIMITED LIABILITY COMPANY May 04,2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ' q*‘-»' 05-04-2007 90311 043 ****50.00
1. Entity Name - 0 0000 6-7) E ‘ Cj
690 HARBOR LANE LLC
,_ \/6 00 186
DO NOT WRITE IN THIS SPACE 98
2. Principal Place of Business 3. Malllng Address
2655 LEJEUNE ROAD, SUITE 323 2655 LEJEUNE ROAD, SUITE 323
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL S CORAL GABLES, FL 20-1704985 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
33134 USA 33134 USA 5. Certtcate of Satus Desied [ ] 270 FL
7. Name and Address of Current Registered Agent
Name
LAPLANA, LUIS

DO NOT WRlTE N Street Address (P.O. Box Number is Not Acceptable)

‘, «"lN THIS SPACE gt 2655 LEJEUNE ROAD, SUITE 323

City Zip Code
. |CORAL GABLES FL |33134

8. The above named entlty submits this statement 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
Signature, typed or printed name r' itle if appli - DATE

9. MANAGING MEMBERS/MANAGERS

TITLE MGR TME

NAME LAPLANA, LUIS NAME »

sTreet aporess (2655 LEJEUNE ROAD, SUITE 323 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ET-ZP .

TME MGR TITLE

NAME LAPLANA RAFAEL NAME ;‘ 1

streeTaooress (2655 LEJEUNE ROAD, SUITE 323 STREET ADDRESS | S

CITY-5T-2IP CORAL GABLES, FL 33134 creETzEe | - | a oo =

TITLE L ek

NAME

STREET ADDRESS

erv-srap - DO'NOT WRITE
T

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP .

TITLE -

NAME

STREEY ADDRESS

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS .

CITY-ST-ZIP d

114. | hereby certify that tha information supplieqwitf this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the
information indicated on this report is true nd acoyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limiteghjiability company'pethe rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { £\ __~ CPA 5/1/2007 954-474-8889

SIGNATURE AND TYPED OR MEM.GI.MMH.M AUTHORIZED REPRESENTATIVE Date Dayﬁme Phone #

CR2E083B (12/102)



