FILED

2007 LIMITED LIABILITY COMPANY Jul 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000062957 (07-24-2007 90011 034 ****50.00

1. Entity Name
HARBOR INN EQUITIES, LLC

Principal Place of Business Mailing Address P _
(/0 FINKLE ROSS & ROST (/0 FINKLE ROSS & ROST (ﬂOD 5}%@7’

TOC RING-ROAB-WEST
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530

booold Guv 14 HOGRUGROADMES boo Old Lovaliy Rl
DT

r
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"”lmmm m”mm”“m "”

Suite, Apt. #, stc. Suite, Apt. #, etc. 07202007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FElI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . i 55'00 Additional
5. Cerilicate of Status Dasired (0] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
tHame
MIDDLEBROCKS, J. HUGH
200 SOUTH ORANGE AVENUE Slreat Address (P.Q. Box Number is Not Accaptable)
SARASOTA, FL 34235
s ’ City FL | Zip Code

8. The aboue named enlity submits this stalement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or rnted name of registered agent and title if apphcaote (NOTE Reqgsiered Agem signature required when reinstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ~ - O Detete TITLE O Change [ Addition
NAME FULGORA LTD. NAME
STREET ADDRESS | 45 WINE STREETY STREET ADDRESS
CIY-S1-2P SILGQ, REPUBLIC OF IRELAND, IR CITY-ST-2IP
TIMLE [ elete T ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2F CITY-S7-2P
WILE - O petete 1TLE [J Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-21p Ciry-81-zie
TLE [J Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
HITLE [ Oelete TILE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.SI- 2P
TILE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP y CiTY-ST-2P

11. | hereby certify that the information supplie
indicated on this report is true and ag
limited liability company or the r

ith this filing doas not qualif
that my signat all
T or Mustee empowered 16 exgc

the exemptions contained in Chaptar 118, Florida Statules. | further certity that the information
e the same legal sffect as if made under cath; that | am a managing member or managar of the
this report as required by Chapter 608, Florida Statutes.

_— Tlol7  5iL-294-0%4

Daytme Pnone #

j=18

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4




