FILED
2007 LIMITED LIABILITY COMPANY Feb 12. 2007 8:00 am

ANNUAL REPORT ’

b

DOCUMENT #L06000073572 Secretary of State
1. Entity Name 01-12-2007 90031 031 ****50.00
HARBOUR CAPITAL, LLC
Principal Place of Business Mailing Address
2875 NE 181 STREET 2875 NE 191 STREET
STE 512 STE 512
AVENTURA, FL 33180 AVENTURA, FL 33180
S [ AT

Suite, ApL. ¥, elt. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)

City & State City & Stala 4. FEI Number | Applied For

'?n 15.55 b vl Not Applicabie
Zip Couriry Ze Country 5, Certiticate of Status Desired O Eig?q mﬂbnal
6.- Name and Addreas of Current Registered Agent 7. Nams and Address of New Registerad Agont
- Name
MCCUE, WILLIAM C ESQ
2525 PONCE DE LEON STE 400 Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
A City FL l Zip Code

8. The above named antily submils this slatement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

grate, typad or printed name of regH L {NOTE: Regiiierad AQonl Skgnatur & requindd whe rewmtating)

Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Depariment of State

MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

MGR O Delete e Ocrngs ] Addition
PETRILLO, ADAMC NAME

172 CAMDEN DRIVE SIREET ADDRESS
BAL HARBOUR, FL 33154 ciry-si-op

TITLE i [ Addition
NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

TTtE 1 sadition
NAME

STREET ADDRESS STREET ADDRESS
CifY-§T-2F - - CIFY-57-2P . - - -

TILE TITLE . [ Agdition
NAME HAME

STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-S1-ZP

IMLE TITLE [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS
¢ITY-SI-2P CITY-ST-2ZP

TTLE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS
LIy -51-2F CIrY-S1-2IP

11. | hereby centily that the infarmation_supplied with this filing does not qual ngrnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru dzccuraie and that my sighature shal ?efépcl as if made under oath; thal 1 am a managing member or manager of the
uiry

Timited hability company o e recer

by Chapter 608, Florida Statutes.

SIGNATURE:

TURE ANT TYPED OR PRINTED NAME OF SIGNING MAMAGING muu. WANAGER, OR AUTHORIZED REPRESENTATIVE




