FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000055858 04-25-2007 90036 031 ****50.00

1. Entity Name
ONE HARVARD CIRCLE LLC

Pringipal Place of Business Mailing Address B““ aue=T
2442 METROCENTRE BLVD. 2442 METROCENTRE BLVD.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
S TS S IR EACTERITIN TN
Suite, Apt. #, etc. Suile, Apt. #, alc. 04182007 Chg-LLG CR2E083 (12/06)
City & State City & Staie 4. FEI Number . Applied For
3(’!"' ZOCDLI 75 7 Not Applicabla
Zip Country Zip Country 5. Caertificale of Status Desired 0 ?ese ggqa:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regrsierad agent and btie if apphcable. ({NQTE" Regatered Agent signature requirad when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM 3 Delate TILE [ Change [ Addition
NAME FNC MEMBER, LLC NAME
STREFT ADDRESS | 2442 METROCENTRE BLYD. STREET ADDRESS
CITY-81-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-5T-2IP
TITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIry-§1.21P CIvY-ST-2P
TIME [ Dalele TITLE [] Change  [_] Addition
RAME NAME
STREET ADDRESS STREE T ADDAESS
CITY-$1-2P CITY-S1-2IP
TIME 3 Delele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P Cily-51-2P
ITLE 3 Delete TiHLE O ctange [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P Cily-S1-21P

11. 1 hareby cantily that tha information supplied with this filing doas not gdialify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature sHall hade the same legal eflect as if made under oath, that | am a managing member or manager of the
limited Kability company or 1 eiver or rustee empowerad 10 exefule thls report as required by Chapter 608, Florida Statules.

SIGNATURE: '

SIGHATURE AND TYPED OR PRINTED REME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytang Phone &

oS & O 0%on | VeSS dveryr OF AOERY DO eS| oo . Naneaee <
et Mweree™ WO T (aaacaeee”



