2007 LIMITED LIABILITY COMPANY FILED

... ANNUAL REPORT (AR) i Mar 28, 2007 8:00 am

DOCUMENT # L05000090520 Secretary of State
1. Enlity Name
-28-2007 90187 025 ****50.00
S&S HARBOR DRIVE, LLC 03-28-2
Principal Place of Business Mailing Address
4100 NW 58TH LANE 4100 NW 58TH LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
- - L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
B0 amsolo: Croerele Cixde | AL ok, Coqutale (ke
Suile, Apl. #, alc. N Suile, Apl. #, alc. 15t MOORE CR2E083 {10/06)
I(U((:_')Lg . \QCOQQ = Applicd F
ity & Slate ity & Stale 4. FEI Number pplicd For
Brre. @eden YL Coce. Poden L 20-3466238 Nol Applicable
Zg';’;,u £ COE%\B\ %Scfm Co& I‘\K 5. Cortificale of Status Desired (] fg.gg‘::?::ional
6. Name and Address of Current Registered Agent' 7. Name and Address of New Registerad Agent
Nam \

Street Address (F.0. Box Mumbeor is Not Acceoptable)

4100 NW 58TH LANE

BOCA RATON FL 33496 G Yeninsola Coegeacelte  Ciccle

%:r\rc Radn FL 1 Zi&%‘ﬁ&"]

e

B. The above named enlity submits this statement for purpose of changing ils registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

the obligaticns of regj ageni

Siynalure, lyp3 of prirted neme of regisiered age it and nile 4 applcable. (NOTE: Regisiéred Agent 3 ignalurs requred when remstafing DATE

S|GNATUHE70

T
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

T MGRM O Delele NLE [Ichange [ Addition
NAME SELLERS, STEVEN NAME

SIREET ADDRESS | 4100 NW 58TH LANE STALET ADDRESS

cliy-sl-4p BOCA RATON FL_ 33496 CITY-ST-2IP

i O petete THLE Tlchange [ &dditten
NAME NAME

SIRFET ADDRESS STREE | ADDRESS

CHY-ST-2IP CINY-SI- 1P

ATLE O pelete THLE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREETADDARESS

CITY-ST-2P CINY-5T-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

SIRELT ARDRESS STREET ADDRESS

cIry-si- 219 €ly-S§i-2Ip

N [ pelete TITLE [Jchange  [] Addition
NAME HNAME

SIRIL[ ADBRESS STREET ADDRESS

CIrY- 51-2p CITY-51-7P

IHILE 3 Desete HiLE [ Change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

ClY-si-2Ip CITY-S1-2IP

11. | hereby carlify that the inlormation supplied with (his filing does not qualify for the exemptions contained in Section 119, Florida Stalules. 1 further certify that tha information
indicated on [his report is rue and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Slaluies.

SIGNATUR %@’/‘

SIGNATYREANDTYPED A PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Of AUTHORIZED REPRESENTATIVE Cale Day.rme Prape A




