FILED
o . - Jul 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 03-05-2007 90281 002 ****55.00
DOCUMENT # LO6000052547
1. Entity Name SRR I =
HV HOLDINGS, LLC VAN H1I : E
200} £ct
Principal Ptace of Business Mailing Address O
PO BOX 141014 POBOX 141014 AR
CORAL GABLES, FL 33114 CORAL GABLES, FL 337147 "+ ==+ - - - Cpos.s =k
S B P oy TR T O A E AR
Suita. Apt. 4. etc. Sute. Apt. ¥, etc. 02052007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEt Number Applied For
HN‘! Applicabie
o Country o Counuy §. Conificate of Status Desired ] gigo Additional
4. Name and Acdress of Current Reglstared Agant 7. Name and Address of New Rag »d Agent

Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE. 11TH FLOOR Sireet Addrass (P.O. Box Numbar is Nol Acceptable)
CORAL GABLES, FL 33114

City FL I Zip Goce

8. The above named antity submits this siatement for the purposa of changing its registered otice or rogisiered agenl. or both, in tha State of Rlonda. | am famidiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrnati ve_ yoad of priid AT of reguliened sden and 0w d apolicabis. (NOTE Ragriss #d AQanl Bkt s reGLwsd #Na% MwdEbAg) DaTE
Flll.ng Foo iz $50.00 Make check payable to
ue by May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mig 3 Delese g Do K Addition
NAME NAME HARBOR VIEW INVESTMENTS, INC.
STREET ADDRESS sreciaooness | 357 ALMERIA AVENUE, APT. 1107
QIv-ST-2P ur-st-ne |CORAL GABLES, FL 33134
L [ Deleta TIE Cicmnge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P ary-S1.4p
e O Detete TME Dtange [ aaation
NANE NAME
STREET ADDRESS STREET ADORESS
Cire-S1-7F CITY-ST. 79
me ] Dewte TLE O cnange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P ITY-51-21P
e [ pereze i O tange [T Aodition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-SI-21P CiTY-51-20
me O Deiete TmE (] cange ] Acditton
WAME WAME
SIREE( SDORESS STREET ADORESS
GN-S1-2P CITY-SI-2P

s not qualify lor the exemptions comained in Chapter 119, Florida Stanstes. | furthar certily that tha information
nature shall have the same logal alloct as it mada under cath; that | am a managing member or manager of the
10 execute this raport as reGuired by Chapter 608, Florida Statutes

osbr (18-
" Toaks S Curfiima Phone #

11, | haraby certity that tha information supplieq with this (fing
ndicated on this report is true Bnd accurat tha)
limiled liability company or he teceiver or

SIGNATURE:

SIGNATURE AND TYPED OR *ﬂl‘!n MAME OF SHIMING MARAGING REMEBER, MANAGER, OR AUTHORIED AEFRESCHTATIVE




