FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000119780 05-01-2006 90060 031 ****50.00
1. Entity Name
HARRISON STREET PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
718 DIPLOMAT PARKWAY 718 DIPLOMAT PARKWAY
HALLANDALE, FL 33009 HALLANDALE, FL 33009
ita, Apt. #, etc. Suita, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
sb-25474Lb Not Applicabla
:le Gountry ap Country 8. Certificate of Status Desired O $5.00 aqditionat
L Fee Required
18 6. Name and Address of Current Registerad Agent 7. Nameg and Addrass of New Registered Agent
Name
WEINKLE, BARNEY
718 DIPLOMAT PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
! City F L ] Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and ta it applcabis, (NOTE: Registared Agent eignature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Dueo by May 1, 2006 Flarida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TMLE O change ] Addition
HAME WEINKLE, BARNEY NAME _
STREET ADDRESS | 718 DIPLOMAT PARKWAY STREET ADDRESS
CIFY-ST-ZP HALLANDALE, FL 33009 CITY-5T-21P
TME MGRM 3 pelete TITLE [ change [ Addition
NAME LEVINE, KEITH NAME
STREET ADDRESS | 718 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL. 33009 CITY-ST-ZP .
TME O oelste TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 3 Delets e O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O peleze TME [ change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE O oslete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yol ( av¥) 926~ oy i
SIGNATURE AND TYPE OR PRINTED NAMK oF MEMBER, R, OR A ED REPRESENTATIVE " Date Diaytima Phona #




