2006 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT (AR] —  Mar 23, 2006 8:00 am —

DOCUMENT # L05000020760 . .~
ot Secretary of State
- 03-23-2006 90266 030 ****50.00
7615 HARDING, LLC
Principal Place of Business - Mailing Address
1754 MERIDIAN AVENUE 1754 MERIDIAN AVENUE
#301 #301
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139 “"”l“lh"‘ll
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, atc. 1st MOORE CR2E083 (10/05)
City & State City & State ] 4. FE| Number Applied For
& ~2436508 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

RITTER, RITTER,& ZARETSKY, LLP ~
555 NE 15TH STHEET

Street Address {P.O. Box Number is Not Acceptable)

SUITE 100 i
MIAMI FL FL

PR ] City FL Zip Code

8. The above namad entity submits this statement 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
Signeture. typsd ot punled name of regrsteled agent end tla ! apolicable. (NOTE: Regisiered Agenl signakire required when remnsiatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM [ palete TIHLE [ change (] Addition
NAME GENET, SOLOMON ; NAME
STREET ADDRESS | 1754 MERIDIAN AVENUE, #301 STREET ADDRESS
Cmy-51-7P (MIAMI BEACH FL 33139 Ciry-ST-21P
TLE MGRM 7 Delete TITLE [ change  [J Addition
NAME ZUCKERMAN, STEVEN NAME
STREET ADDRESS | 1754 MERIDIAN AVENUE, #301 . STREET ADDAESS
CITY-S1-2IP MIAMI BEACH FL 33138 Cwy-55-2p
TINE 3 pelete TITLE 1 Change [ Addition
HAhi - NAME - _— - g - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Detete TE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 Detete e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmE ] Delete fut3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Slatutes.

SIGNATURE@/ ZLLL\STE‘J?M ZelErmAnRnS 312 [o¢,  305-51F-0082_

smmn.rﬁj RMED on)mrrso NAME OF MANAGING MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daylme Prone &

[




