2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L0O6000073572

1. Entity Name
HARBOUR CAPITAL, LLC

Principal Place of Business

2875 NE 191 STREET
STE 512
AVENTURA, FL 33180

Mailing Address

2875 NE 191 STREET
STE 512
AVENTURA, FL 33180

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90400 020 ***138.75

60011386

A M

02182008

Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
37-1525565 Not Applicat
ap Country Zip Country . - |-5. Gertificate of Status Desired™ ~[] — $9+00 Addstional
oy ——— - Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name ’

MCCUE, WILLIAM C ESQ
2525 PONCE DE LEON STE 400
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

”_FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of registerad agent ard titie il applicable.

(NOTE: Registared Agent signature required when reinslating}

OATE

FILE NOW!I!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

-

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGR [ pelete TITLE [JChange  [] Addit
NAME PETRILLO, ADAM C NAME .

STREET ADDRESS | 172 CAMDEN DRIVE STREET ADDRESS

CITY-S7-2IP BAL HARBOUR, FL 33154 CITY-ST-2IP

THLE O petete TITLE [ Change ] Addit:
WAME NAME L o e
STREET ADDRESS STREET ADDRESS T -

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete THLE [ change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete TRLE O Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE O pelete TITLE [J Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TiLE 1 Delete TILE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-1P

“-QIaANATIRE.

11. 1 hereby centify that the information supptied with this filing does not g ,all for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and accurate and that my signature shall h
er or trustee empowaered t

limited liability company optfe feget

xecute tHi

e the sampe legal effect as if made under gath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes



