FILED

2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-24-2008 90045 017 ***138.75

DOCUMENT # 105000101585

1. Entity Narne
HARRINGTON FAMILY IL VILLAGGIO LLC

~h;t('g

Principal Place of Business Maili IVRVRTRUNVETN QNS
1451 OCEAN DRIVE
100 EAD, MA 01945

MIAM! BEACH, FL 33139

U R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

& ForT SEWALL TERR

Suite, Apt. #, sic. Suite, Apt. #, etc. 07462008 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4, FEl Number Applied For
MpepLe HERD , MA 20-3655802 Not Appiicable

zp Country Zipo ( q L{ 5 Country 5. Cenificate of Status Desired O g:‘ggqu‘“::dmma'

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, ANDREW

1111 KANE CONCOURSE Strest Address {P.0. Box Number is Not Acceptable)}

STE. 200

BAY HARBOR ISLANDS, FL 33154

City Zip Code

FL

8. The above nemed entity submits this statement fof the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Sigrature, typec or prinisd neme of registered agent snd tite ¥ appicable. {NOTE: Registered AQant signaturs requirad when ranstaring) DATE
Y . FILE NOWIIl FEEIS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to
= Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
C MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 Delcte me ‘;(c:mge {1 Addtion
NAME BOYD, PATRICIA A RAVE
STREET ADDRESS | 4-PORT-SEAWALT TERRACE STREET AD o FORT SEWALLTERRACE
cay-ST-2P MARBLEHEAD, MA 01945 CIY-5T-71P
TIFLE [ pejeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1- 2P
TME (1 Dekete TME Ochange [ Aadilion
NAME § NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete TME Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2% CITY-ST-71P
TITLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy ST- 2P oY -ST-27P

1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this r i and that my signature shall have the same legel effect as if made undar ozth; that | am a managing member or manager of the
limited llabitity ¢ ny or the receiver or red to ute this report as required by Chapter 608, Rorida Statules.

7l

AND TYPED OR PRINTED NAKE OF SIGNING

SIC:‘:NATl.l"I;QME“E“E

OR A ATIVE

v




