/2006 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT (AR)

May 04, 2006 8:00 am
Secretary of State -

05-04-2006 90024 038 ****50.00

DOCUMENT # L05000008045

1. Entity Name

785 HARBOR DRIVE, LLC

Principal Place of Business Mailing Address

181 HARBOR DRIVE
KEY BISCAYNE FL 33148

181 HARBOR DRIVE
KEY BISCAYNE FL 33149

2. Principal Place of Businass

3. Mailing Address

[l

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State Cily & State ber - Applied For
%y olxf \}q DI [ noraspicas
Zi i . iti
P Couniry Zp Country 5. Certificate of Status Desired O $5'00 A.dd[t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORCARI, ROBERTO
181 HARBOR DRIVE

Strest Address (P.O. Box Number is Not Accepiable)

KEY BISCAYNE FL 33149

Zip Code

City FL

8. The above named entity submits this statement for the purpcse of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatye, tyoed OF prnled nane of Fegriteved agert and Wi ¢ auphcuie, {NOTE Regsieres Agent signaluce required when rmns(dlmg) CATE

" FILE NOW!!! FEES §50:00.%" < - -
Make Check Payable to: Flonda Department of State
R ue By May 1, 2006

MANAGING MEMBERS/MANAGERS 10.

Q. e ADDITIONS/ CHANGES

TITLE MGRM [ velete TMLE [JChange  [J Addition
NAME PORCARI, ROBERTO NAME

STRECT ADDRESS {181 HARBOR DRIVE STREET ADDRESS

CY-ST-7P  |KEY BISCAYNE FL 33149 CIFY-ST-2IP

TILE 3 pelete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

wme o\ lpele TLE e [MICtange__ [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY . §F- 7P

TiTLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

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

TTLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 velere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . /) CITY-ST-2IP

11. | hereby certify that the information suppiie
indicated on this report is true and acoura
limitedt liability company or the receiver off rugt

gnatpire shall have the same legal effect as if ma under oath; that | am a managing member or manager of the

red j0 execule this report as required by Chapter Jorida Statutes. - ?ZJ’\()
Ty 79
SIGNATURE: (R a’m‘g 06 ) T

SIGNATURE AND TYPED OA PRINTED NAME OF‘S(GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESEN&AT‘IVE { Dale

|ng cz\m qualify for the exemplicns contained in Spetion 119, Flonda Statutes. | further certify that the information
{




