2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) -

FILED
Mar 16, 2006 8:00 am

2

";Ju, -
DOCUMENT # L05000019244 Secretary of State
+- Entity Name L 02-27-2006 90430 018 ****55.00
HARBOR AR "LLC*
Principal Place of Business Mailing Add:ess
1434 VICTORIA DR 1434 VICTORIA DR
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #. elc. 15t MOORE CRZE083 (10/05)
City & Srate Cily & Siate 4. FEI Numbet Applied For
é 3 -o?ﬁ ‘{2— Zq Nat Appiicable
Zp Couniry Zip Courkry 5. Certificate of Status Desired ?i-gmm"a'

6. Name and Address of Current Registerad Agent

7. Rame and Address of New fiegistered Agent

Namsa

< P TR, TP L)

SMITH, JOHN'W
813 HUMMINGBIRD WAY #4

Streal Adaress (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

/3 yicToza Dre

O JEET Bativ Ayt FL | BR%wc

8. The above named entity submits this stal
ha obligations of registeyed agant.

or the purpose

SIGNATURE

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. MANAGING MEMBERS /| MANAGERS A ADDITIONS /CHANGES

A MGR 0 Detete TiME il me 0 Addilion
Mg SMITH, JOHN W HAME &y (TR TO A s ca

STREET ADDRESS |13 HUMMINGBIRD WAY #4 STREET ACDRESS r4=3xd Jicor:e DR

Gr-SEZP  INORTH PALM BEACH FL 33408 CATY-51-28 WIEST PAlm BS¥e] A I390L | =
e 3 peiere TRE [JGhange [ Avotinn
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-20 Cit-$1-ap

me ] Deteis FITLE [ Change  [J Addition
HAME o e e e —— —— -
SIREET ADDRESS STREET ADORESS

Cm-S!-EI:P ary-s1- 27

THLE [ betete TIE O Changa [ Addition
NAME MAME

STREET ADORESS STAEET ADDRESS

CiY-ST-TIP CITY-S51-2%

TIE O belere niLE [ change (3 Andition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE O pelere e [J Change [ Adoitiga
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST- 1P * . CHY-ST-2P

11. | hereby certily thal ihe inlormation supplied with this filing does nol guality for the exemptions contained in Seclion 119, Florida Statules. | further certity Lhat 1ha informatian
alt have the same legal ellect as if made under oath. 1hat | am a managing member or manager of the
cule this report as required by Chapter 668, Florida Statules.

indicated on his repor is rue anc accurale and that my signature
iirmided Labilily company of the receiver or trusiee empowered o

SIGNATURE:

SIGNATURE AN

ED OR PRNTED NAME OF SIGNING MANAGING MEMBER, WANAGER, O AUTKORIZED REPRESENMTATIVE

Caytwrs Phong #




ATTACHMENT
26002554

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

HARBOR AIR "LLC"
1434 VICTORIA DR
WEST PALM BEACH, FL 33406

Subject: HARBOR AIR "LLC"

Reference Number: 105000019244

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850} 245-6051.

1JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



