2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089371 Feb 02, 2007 08:00 AM
1. Enlity Name S
ecretary of State
HARRY'S PLACE LLC ry
Principal Place of Business Mailing Address
21407 NE 38TH AVENUE 21407 NE 38TH AVENUE
ARG G
2. Prncipal Placo of Business - No P.O. Box # 3. Malling Addrass
Suila, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applicd For
84-1673970 Nol Applicable
Zp Counlry Zp Counlry 5. Certficale of Status Dosired | gese'ggnf‘i?:(;m"a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Raglstered Agent
Namao
g‘&%l;ENS‘E%\éITH AVENUE Strecl Address {P.O. Box Numbor is Not Accoptablo)
AVENTURA FL 33180
City FL Zip Code

8. The above named onlity submils this statemant for tha purpese of changing ils registered office or rogistered agont, or beth, in he Stato of Fiorida. 1am familiar with, and accopt
the ohligalions of ragistorod agent.

SIGNATURE
Synature, tyned or ntunled name of ragisterad agent and title ¢ applcable {NOTE: Regeierad Agent signature requred whan rainstanng) DATE
FILE NOWH!I FEE IS $50.00 LDGOO0E] 9340
Make Check Payable to Florida Department of State 02 :‘Ué JD:‘_QD 'l.'"“—'i =
2 A0007-30067-017 50,00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR O3 Delete TILE [ Ghange  [C] Adeion
NEME NARKES, RUTH NAME
STREETADDRESS | 21407 NE 38TH AVENUE STREET ADDRESS
elry-SI-7IP AVENTURA FL 33180 CITY-S1-2IP
TILE MGRM (] Delele "L [ change 7] Addillon
HAME NARKES, AVI NAME
SIREETADDAESS | 21407 NE 38TH AVENUE SIREET ADDRESS
CITY - ST- 2P AVENTURA FL 33180 L
TIE 1 oelele TMLE ] Change [T Addilion
NAME NAME
STREET ADDRESS B T T SIREE! ADDRFSS
CITY-$1-2iP CITY-5i- 2P
TITLE 7 Delete M {1 change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢ITY-S1-71P CIN-SI-7IP
WILE [ Detete TN O crange [ Addilion
NAME NAME
SIREFT ADDRESS SIREE ] ADDRESS
Cify-ST-21P CITY-81-2P
1LE [ pelete 1ILE [ change  [J Adation
NAME NAME
STHEET ADDRESS _ STREET ADDRESS
CITY-S1-21P /) , CITY-SI-2P

not qualify for tho exemptions contained in Seclion 119, Florida Statules | further certify that the information
ndicated on uro shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racei ustee empowgfed 10 execule this reporl as requirad by Chapler 608, Florida Statutes

SIGNATURE: - =z M?"f-lfmeMK?S l/%l /07 205-737-40%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\a Daytrme Phone 8




