-2006-LIMITED LIABILITY COMPANY__ FILED

ANNUAL REPORT (AR) May 23,2006 8:00 am
DOCUMENT # L04000067384 57 Secretary of State

1. Entity Name
HARBOR HOUSE ENTERPRISES, LLC 05-23-2006 90054 011 **150.00

Principal Piace of Business Mailing Address
1090 CORAL WAY 1080 CORAL WAY

SRR TR T

2. Principal Place of Business 3 Malhng Addr?'; /é
e v

Sulte, Apt. #, etc. 5““‘;}‘ #. et 1st MOORE CR2E083 (10/05)
Cily & State Cny & State 4. FE| Number Applied For
SNE I E //Wﬂ @ 20-1614063 Not Applicacle
Zp “ouniry Zie ‘3; ¢0¢ Country;/;ﬂ 5. Cerlificate of Status Desired 3 ?i'gg“';:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER, MICHAELJ ESQ_ ZW/W /%/f;,;,
WEST PALM BEACH FL 33407 2 RLp v
SndeJo5
City Zip {ode
i Sntsert Fslang  FL| "%y

8. The above named
the obfigations of ¢

this gratement for

purpose of changing its registergd office or registered agent, or both. in the State of Florida. | am tamiliar’with,"and Accept

?)414/6% 5o/ @(é fc'/) 52/&_6

SIGNATURE
Sl[}udl% Tyimaon ol b2t ramtie ©f Tt ret] A ANG e ¢ ABDRCADIE (NOTE Fieg:slelscl Agent s»gnmu-evequued when (anslaing)

- S FILE NOW"' FEE IS 850. 00 .
Make Check Payahle to Florida Department of State

Due By May 1, 2006 -

9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES

TNE MGR O Detete TITLE {J Change ] Addilion

NAME HUDSON, DARLENE O RAME

STREET ADDRESS | 1080 CORAL WAY STREET ADDRESS

Ciry-s1-21P SINGER ISLAND FL. 33404 CITY-81-2P

TILE MGR [2 Delate TLE [ Change [ Addition

NAME CRAWFORD, KIM C NAME

STREETADDRESS 1090 CORAL WAY STREET ADDRESS

CITY-ST-2P SINGER ISLAND FL 33404 Ciny-51-2P

TILE O Delate TMLE O change [ Addgilicn

NAME NAME

STREETADDRESS |~ ’ STREET ADDRESS

Ciy-S1-2P CITy-51-21p

THLE £ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-21IP CITY-S7-2IF

TITLE [ celete TME { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TIE [ Change  [[] Addition

HAWE NAME

STREET ADDRESS STREET ADURESS

CITY-$T-2IP o CITY-ST- 21

11. | hereby certify that the informatigrit supplied\w is filifa does not qualify for the exemplions contained in Seclion 113, Florida Statutes. | further certify that the information
ndicated on this report 1s trug anl ccura 2 Ay signature stfali have the same legal effect as if made under cath; that | am a managing member or manager of the

pewered 1o e%ecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Trntsn %i}ﬂ/ W rZ— %Aé G4 863 952 2

SIGNATURE AND TVPEI{DH PRINTED{AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Date Dayume Phone 4




