FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000103486 02-15-2008 9&){3 045 ***138.75

1. Entity Name

HARBORSIDE AT SANTA BARBARA, LLC

Principal Place of Business Matling Address

21071 N ANDREWS AVE 2101 N ANDREWS AVE

SUITE 107 SUITE 107

WILTON MANDRES, FL 33311 WILTON MANDRES, FL 33311

[Lb28 N.Feclkeral uu\; 11028 N. Fedewa Hw\!

Suite, Apt. #, elc. Suite, Apt. #, etc.

Su)+e 'ZOO S\L)\'f'e ZOO 02122008 Chg-LLGC CR2E083 (12/06}
Cilyf & State City & State 4. FEI Number Applied For
Et (ouderdale, FL = Lauderdale, FL 02-0754647 ot Aplicens
Zio Countr p Country $5.00 additional

U ) éA 33306 U S A 5. Certilicate of Status Desired d Fee Required

T 67 Nama and Address of Current Registered Agent™ ™ ~ M 7. Name and Address of New Registared Agent _
Name
GROSCH, RICK
2124 NE 44 STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE
Signature, typed oc printed name of registered agent and hile il apphcable {NOTE: Registerad Agent Signature requirea when ramstatng} DATE

FILE NOW!!! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O nelete TITLE O Crange [ Aadition
NAME GROSCH, RICK HAME
STREET ADDRESS | 2824 NE 44 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CIry-5T-21P
LE MGR 3 Delete TITLE {1 Crange (] Addition
HAME BRIXEN, HENECK NAME
STREET ADDRESS | 929 SE 20TH CT STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33068 CiTY-ST-2IP
TiLE - O pelete TILE - : ] Changs 1] Additinn
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP : CITY-ST-ZIP
TITLE O petee TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-1-21P
TITLE [ Delete TITLE [Jchangz  [J Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-81-2P i
e O oslets TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P , CITY-ST-2P

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
iqnalire shall have the same legal eftect as if made under cath; that § am a managing member or manager of the
limited liability company or the recefr 2 9 e @ this report as required by Chapter 608, Florida Statutes.

y Y &5

| a4
SIGNATURE: m 2/12] 2008 (Ci64>w448-)‘?7?

SIGNATURE AND TYPED DR PRINTED N. q RING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #

1. I hereby certify that the information suppliegifui
indizated on this report is true and acgl )"’




