- FILED
2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

r of State
DOCUMENT # L04000076704 Secretary
1. Entity Name 03-09-2005 90008 019 ****55.00
HARRINGTON & COLLINS PROPERTIES, LLC
Principal Flace of Business Mailing Address
2060 UNION STREET APT 5 2060 UNICN STREET APT 5
SAN FRANCISCO, CA 94123 SAN FRANCISCO, CA 94123
e e LRI LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
% - 12070 Not Applicaole
e Gountry e Country 5. Certificate of Siatus Desired - [ﬂ/ §ese'2gu‘:g:gti°"al
6. Name and Address of Current Registered Agent -— - — - —7.-Name and A of New Registered Agent .-
MName
DIERENFELDT-TROY, SUSAN
15715 S. DIXIE HIGHWAY STE. 335 Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157
City FL l Zip Code

8. The above named entity submits this staterment 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 prinied name of registarad agen and title if applicatile, {NQTE: Regislered Agent signature required when reinslating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
HAME LONE, LUIGI MAME
STREET ADDRESS | 7767 JOHNSON STREET STREET ADDRESS
CITY-8T-21P PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE [ Deleta TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2I CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O velete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or managsr of the
limited liability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ae;’:—“l\ : 3/0:/0§ T86-271-3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




