FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT (ARj} ° 2

DOCUMENT # L05000090520 Secretary of State
1. Entity Name 02-16-2006 90144 013 ****50.00
S&5 HARBOR DRIVE, LLC
Principal Place of Business Maiting Address
4100 Nw 58TH LANE 4100 NW 58TH LANE YUYW a
BOCA RATON FL 33496 BOCA RATON FL 33496
N ° BSOS A L KT RN G
2, Principal Place of Business 3. Mailing Address

Suite, Aot #, ete. Suita, Apl. ¥, aic. 15t MOORE CR2E0B3 (10/05)

City & Siate City & Slate 4. FE! Numbe) Applied For

u - z L’L? (XZ&Y Not Applicabla
e - - Country zie Country 5. Cerificate of Status Desres [0 $9+00 Additonal
Fee Required
$. Nama and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
Namg
SELLERS, STEVEN

Sueal Addrass (P.0. Box Number is Not Acceptabie)

4100 NW S8TH LANE
BOCA RATON FL 33496

City FL I Zip Code

8. The abave nameo entity submils this slalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations ol registered agen!.

SIGNATURE
Seoniure. Byywid (s CrmIsc nene o8 1oy DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

ang MGRM I petete TIHE Ocrange [ Aocition

NAME ISELLERS, STEVEN MAME

STREET ADERESS [4100 NW 58TH LANE ) STREET ADDRESS

CITY-ST- 780 BOCA RATON FL 33496 CiTy-51. 28

TME O oelee TME Octange [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

oy-S1- 2P cITy-$1. 20

TIE ] pekete EE DOchange L} Akdition

HAME . NAME

STREET ADBRESS ) - h ) SYREET ADORESS

cy-51- 79 CITY-51- P _ _

e 0} Detete TME ) Ocrenge [ Addilion

HaME NANE

STREEY ABIRESS STRIET ADORESS

CiTY-S1-2% cIry-51-np

nne 0 Detere TLE (JChange [T} Addition

NAME NAME

SIREEF ADCRESS STREET ADORESS

CITY-S1- 2P CIFY-51-7F

e 3 Detete TiLE {J Crange  [[] Acdrion

NAE N

STREET ADORESS STREET ADURESS

Cry-s1-2P CTY-51-2P

11. | hereby cerlify thal Ine information supplied wilh this fiiing does nal qualily for ihe exemplions contained in Section 139, Fiorida Statutes. 1 further certify that the intormalion
indicatas on Inis repon is Irve and accutale ang ihat iy signature shall have the sams legal sifect as ¥ made under oath: ihat | am a managing memper & manage! of the
lirmiad Rabibty compeny of the recewve! or truslee empowared Lo exaculd s (eport as required by Chapter 608, Flonda Statutes.

SIGNATURE: % |25 [og i 237 QY (£
e - o

TURE AND TYPED OR FRWTEG NAME OF SIGNING 3 QR AUT TATWE Daryterg Phone #




