2006 LIMITED LIABILITY C ':/;IIPANY Mar 24F;12]:6E(:)]6)800 am

S ANNUAL REPORT (AR) - 2

DOCUMENT # L05000071340 Secretary of State
. 1. Entity Name 02-16-2006 90151 001 ***350.00
1220 HARBOR HOUSE, LtC
Princinal Place of Business Mating Addrass
500 NE 3 AVENUE 500 NE 3 AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
| | _‘ JEA R 0RO RN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 1st MOORE CH2E083 (10/05)
Cily & State Cily 3 Staie 4. FEI Number /7/ / # ::pi: :‘:b'e
Zip Country zp Country 5. Certficate of Staus Desired a Ei.ggq;;?:éﬁonal
6. Nameo and Address of Current Ragislered Agent 7. Nama and Address of New Registered Agent
Name B
gggygd wESSTTENDs(lE HIGHWAY - Stteal Adoress (P.O. Box Nurnber is Not Acteptable) -
AVENTURA FL 33180
City ' FL I Zip Code

8. The ahove namad eniity submits this siatement for the purpose of changing ils registered clfice or registered agent, ar bath, in the Stale of Fiorida. | am familiar with, and accept
the obligalions ol registereo agent.

SIGNATURE
STV MY, TYOVRS OF 7wl 1O T Vil H) ool o) Siikes 0 LMot e (NQITE Rugrsias a0 Agnert Saga vy 1 poarmy o un tenstinong) DA'E
- g R e e %
ownt;
e il
9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
Wi MGRM O peleis mLE Ol crange ] Adaition
RAML FELLER GROUP, LLC RAME
SIRECT ASDRESS | 500 NE 3 AVENLUE STREET ADDRESS
rv-5-2P |FORT LAUDERDALE FL 33301 Cuav-5T-2P
e ) Delete TRE [ Crunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P Y-S 7
niw i £ Delete WHE O Change (] Acdition
NAME AN,
SINLET ADDRESS STREET ADDRESS
city.S1-29 ClY-ST-2P
A T o T o O Delee TiE - " - T OTune [ addiion |
RAME NAME
STAEET ADDRESS STATET ADDRESS
CiIy-§1-2P CITY-ST- 2P
TIRLE 3 Oetete § TmE [ Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cmy-sh.ze Y-St 0P
e O Delse niLE [ Chasge [ Aodilion
LAME HAME
STREET ADDRESS STRECT ADDRESS
CiY.51-2F l 14 B B

11. | hereby cerily thal the intormation su
indicated on this repor 18 true and agfurate
hmaleo liabilty company of the recer

ler the exemptions conlainad in Section 119, Florida Statutes. | further certily that the infornation
ve the same legal eftec! as if maae under oatr; thal | am a managing member or manager of the
his report as reguirad by Chapter 608, Florida Statules.

SIGNATURE: /A 'Z /o ¢

-
SIGNATURE AND rv}Ién au{-ﬁmMszmMmu‘imnn. MANAGER, OR AUTHORIZED REFAESENTATIVE
1

Dayterms Prcne #




