FILED
2007 LI AL HED OR e MPANY Apr 17, 2007 8:00 am

DOCUMENT # L06000096675 ecretary of State
t. Entity Name 04-17-2007 90254 028 ****50.00
HARVEST TIME REAL ESTATE, L.L.C.
Principal Place of Business Malling Address
7821 EMBASSY BOULEVARD 7621 EMBASSY BOULEVARD DUUaf(OL
MIRAMAR, FL 33023 MIRAMAR, FL 33023
A ARG G TR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
5 : g’ % - Oq (a (a 55 _' Not Applicable
Zip Courﬂry_ Lo Zip Country 5. Certificate of Status Desired O feseggq Srfcilﬂonal
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
CYNAMON, JEFF ESQUIRE
300 SEVENTY-FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI BEACH, FL 33141
City FL Zip Code

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

SIGNATURE

Sgnalura. typad or printed name of registerad agent and Gtk if apphcable. (NQTE: ReQisiarad Agent signatufe requirad when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS fCHANGES
TITLE MGRM [ Delete TITLE Dcrange [ Addition
NAME EDWARDS, LASHONNE NAME
STREET ABDAESS | 7821 EMBASSY BOULEVARD STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TITLE MGRM [ belete TITLE [Jchange  [T] Addition
NAME EDWARDS, EUGENE NAME
STREET ADDRESS | 7821 EMBASSY BOULEVARD STREET ADDRESS
CITY-ST-7P MIRAMAR, FL 33023 CITY-ST-2p
TITLE O delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip Ciry-ST-2IP
TILE 2 petete TIFLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$1-2P
TILE 3 pelete TTLE [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 3 pelete THE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company mzceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE; -@Q m&&«)&m L ASHoune Fpwards 4slor (45¢)274-1315

NP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa © Daytima Phona &




