2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000056031 FILED
1. Entity Name .
HARLEM HOMES, LLC Jun 23, 2008 08:00 AM
e Secretary of State
Principal Place ol_Bu;.lgqrss?: L _“" ’ . M.faiﬁngid.drefs. L
1908 NW ATH AVENUE, SUTE 112~~~ 100BNWATHAVENUE, SUITE 172" ~—™F "™ " ™ ¥ im0 L gl S o ons
BOCA RATON, FL 33062  US BOCA RATON, FL 33062 LS )
| T ! o | 0s292008No Chg-LLC CR2E083 (12/07)

R DO NOT WRlTElNW THIS SPACE o 4. FEI Number Applied For
L U Tl e e 20-8865415 Not Applicable
o " B - .' vy - - ) ‘. ) ) 5. Certificate of Status Desired (] gi'ggqlﬁf:;m"m

5. Name and Address of Current Registersd Agant -t U T B

MICHAEL C. KLASFELD, P.A.

2424 NE 22ND STREET | DOI NOTWRlTE RO

o

POMPANO BEACH, FL 33062 L -‘ "IN THlS.'ﬁS_APACE%:{.? e L

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

SIGNATURE
a Signature, typed or printod rame of registe:ad agan: and tile i applicable, {NOTE: Registarad Agant signature required whan rainstating) . OATE

N & 10 W (TN INIWATNIN I8

FILE NOWHI FEE IS $138.76 In accordance with s. 607.183(2)(b), F.S., the limited | NOOOonasasan I

Due by September 12, 2008 liability company did not recsive the prior netice, OB/ 23/08-30001-016 138.75
8. MANAGING MEMBERS /MANAGERS e R
NAME MCKAY PROPERTIES, INC. Cr e e e Sl T
STREET ADDRESS | 1908 NW 4TH AVENUE, SUITE 112 T TG
crr-st-zp | BOCA RATON, FL 33432 SEE R N
e . o
NAME e s
STREET ADDRESS LT ‘ o o
CnTY-ST-2iP . Toe s T Ly
TITLE Teen e e vt S

NAME Y

s . DO NOT WRITE: -

“*_IN'THIS SPACE*~ -~ .
NAME e K ) : S

? N A ‘ e R . * . .
STREET ADDRESS R SRS S . . o

- R . ETO N R T S A co.
GITY-ST-P L AR N SR
TIME S s CL R
STREEF ADDRESS . R L .
ciry-S1-2P ) L L I v e

o S ) : T e . . e o
e . . N o LT , . -
M : SR A IRt Sl L

R : o BRI L 'l'i”r}‘ O P ' Wb " . T

_STREEFADDRESS | . oE L o RN “
CY-ST-ZP | - C ‘ et T FLAN P U S O g

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabilty Company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _[luubet Lokl 2

SIGNATURE AND TYPED DR PHN{ED NAME OF"{GHING'HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytifhe Phone




