2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063479

1. Entity Name

690 HARBCOR LANE LLC

Mailing Address

2655 LE JEUNE ROAD, SUITE 323
CORAL GABLES, FL 33134

Principal Place of Business

2655 LE IEUNE ROAD, SUITE 323
CORAL GABLES, FL 33134
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8. The abave namad entity submits this stalement for the purpese of changing s registered office or registerad agent, or both, in the State of

the obligations of registered agant.

SIGNATURE

Florida. | am familiar with, and accept

DATE ‘

Signature, typad o prnted name of regisiarad agerd and Lt if 2ppkcAbI.

{NOTE: Fegisierad Agent signature raquirad whan rsnslaing)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

LAPLANA, LUIS

2655 LE JEUNE ROAD, SUITE 323
CORAL GABLES, FL 33124

TILE

NAME

STAEET ADDRESS
CITY-51-2IP

MGR

LAPLANA, RAFAEL

2655 LE JEUNE ROAD, SUITE 323
CORAL GABLES, FL 33134
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1.1 ngreb'y certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. ! further certily that the information
incicatad on this report is true and accurate and thatl my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limitea liability company or the receiver or trustee empowarad to eficute this repor as required by Chapter 608, Florida Statutes.
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