.\ o FILED
2007 LIMITED LIABILITY COMPANY A r 11, 2007 800 am

ANNUAL REPORT : £ Stat
DOCUMENT # L05000119780 ccretary or state
04-11-2007 90157 036 ****50 00

1. Entity Nama

HARRISON STREET FROPERTY HOLDINGS, LLC

Principal Place of Business Mailing Address

718 DIPLOMAT PARKWAY : 718 DIPLOMAT PARKWAY
HALLANDALE, FL 33009 HALLANDALE, FL 3300%

HARRISON STREET PROPERTY HLDGS. —|

Suite, Apt. #, etc.

] 03302007  Chg-LLC CR2E083 (12/06)
040S. F
City & Stale Hollvw sderal Hwy. 4. FEI Numbar Aopiod For
ywood, FL 33020 56-2547426 Not Agplicable
Zp Country 5. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama g 3 .
WEINKLE, BARNEY (leinkle [Orney
718 DIPLOMAT PARKWAY Street Address (P.Q. Box Number is Not Accaﬁtable)
HALLANDALE, FL 33009
- jogo S Jedess( fhwy
City J " Zip Code
% [hysoch FL | %55% 22
8. The above n r{lne entjry sibmits thys statomentdor the purpose of changing its registered office or regiétered agenﬁ or both, in the State of Florida. | am familiar with, and accept
the obligatiorg of registeres a ;entr, P
SIGNATURE / 4 BX Hcy/ /(/C irl klﬁ’ - /L/ OZM (_"‘;/}: A 7
Sig un[lypfd o pl rf( -77- o W}m\gﬁa’v_w and litke if applcabie (NOTE: Regisisred Aganl signature required when reinsiating) o4TE 7 ¥
v ]
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ Detete e M) M P change [ Addition
NAME WEINKLE, BARNEY NAME WEINKLE ) BANEY
STREET ADORESS | 718 DIPLOMAT PARKWAY SREETADORESS | /D40 S . [ededal Hw Y
or-st-zp | HALLANDALE, FL 33009 cIrY-ST-2P o Hyweoog, £ 33020
1ITLE MGRM 1 petete TITLE M M WChange [ Addition
NAME LEVINE, KEITH e LEVING , KEITH
STREET ADDRESS | 718 DIPLOMAT PARKWAY &l sreer dboness o040 _f redera / Hw)l
o527 | HALLANDALE, FL 33009 CITY-S7-2P Hellvincod 33320
TMLE [ pelete TITLE ’ ' [ Change [ Adzition
NAME LU
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME O Detete TMLE [ Change 7] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-21P
TITLE [ Delete TIKE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

11. | hereby certify that the infogmation supplied with this filing does not qualify for the exemptions contained in Chapter 418, Florida Statutes. | further certify that tha information
indicatec an this report is tlle and accurate @nd that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
limitad liability company of the/63wjvdr or instee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &fﬂet//de;nﬁle /}/Wmhj;/B‘;A? 957 Gab-04%)

SIGNATURE AND TYPED OR PRINTED NAME OGAIGNING M\e\lm MEMBER, MANAGER, OR AUTWORIZED REPRESENTATIVE Dayiima Phone #

\



