FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000001707 04-28-2006 90018 049 ****50.00
1. Entity Name
HARBORAGE COTTAGES DEVELOPMENT, LLC
Principal Place of Business Mailing Address Tvvuvuhus
ALTMAN DEVELOPMENT CORPORATION ALTMAN DEVELOPMENT CORPORATION
1515 5. FEDERAL HIGHWAY, SUITE 300 1515 5. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P v GG A A
Suite, Apt. #, atc. Suile, Apt. #, elc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
OY -2802997] Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O fi'ggqﬁr;“"““'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered affice or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgraturs, lyped of ponted name of regrstered agent and Litle if applicable (NOTE. Regusterad Agant signalure requirad whan reenslalang ) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES \ /7
TILE 3 pelete TITLE (mﬂ'le,(" ~n {7 change KAddilion
NAME ' HAME Nhe A G:‘r-“po. mes, e,
SIREEI ADDRESS . STREETAODAESS (V1 S, F c_n}\uam Soie 200
city-s1-2p ' ONF-STIP M o Q\ngn FL 3-‘5"'38
1ILE O Delele TTLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2P
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3- 2P CiTY-ST-2IP
TIILE [ Delete TiLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Cily-ST-2P
TITLE O oelete TLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET AODRESS
CY-S7-2P CITY-ST-2P

11. | hergby certify thal the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that iRy signature shall have the same legal effect as if made under cath: that | am a managing member or managsr of the
limitad liability company ogihd recaiver or t wered 1o execula this report as required by Chaptar 608, Florida Statutes.

A Tobuct A a/%/ou (561)997)- 360

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, ulNlGER. OR AUTHDRIZE’D REPRESENTATIVE Dae Daytime Phone #

SIGNATUR




