-
2008 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 15, 2008 8:00 am

DOCUMENT # L06000098700 SHE Secretary of State

HARBOR POINTE, LLC 05-15-2008 90079 033 138.75

Frincipai Pace of Business Mailig Address
3211 PONCE DE LECON BOULEVARD, SUITE2 3211 PONCE DE LEON BOULEVARD, SUITE 2

C/0C NEWPORT PORPERTY VENTURES, LTD. C/O NEWPORT PORPERTY VENTURES, LTD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 H“Hl” |” ||H| Iml "{“ w
|

2. Principar Place of Busingss - My 2.0, Box # 3. Mailing Address
Cuile, Apr # ez, Suite, Api. # elc 15t MOGORE CR2E0B3 {10/07)
Cily & State City & State 4. FE| Number Apglied For
NO-T APPLICABLE No: Applicarie
7i untry i Caurin iti
P | Lountry aw Hounry 5. Cerlificate of Staws Desirsd I $5.00 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Wt &
WHITE & CASE LLP Streel Address (PO B")’(‘Nur*ﬁ‘:;f"ﬁ;‘i&cce{ 3;o’e)
ot AL LLS A Noer [ MADE
200 S. BISCAYNE BOULEVARD, SUITE 4800 -
MIAMI FL 33131 —
Q685 Lo Teune Road Sie yof
City Zip Cede
. (orad Gablcs FL | %2575y
8. The abova narmed entity submits iz staternen: for the Fchanging s registerad office or registered agent. or both, in he State of Flogida. | am fgmiliar with, anct accept

2 oo/ 58

D E Ot =) (NOTE Rpaleradl 20000 3.0°G1IE TRqUUCT! whet 1Ioneating) GATE

FILE NOW!IL. FEE IS $138.75..."

r.May 1, 2008, Fee Will Be $538.75

SIGNATLIRE VA 7
: Fating ﬂﬁ/c/m/ed:qﬁ?e'magwla-r::‘ i

: LR S Tt : H il H v
- I!Iya’ke.‘Ch’e‘ck Payabfe to'Florida Department ¢f Stal
i NY] LRl Ty S m Y, AT c :
9. MANAGING MEMEERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE p O Delee TifiE [ Crange [ Acdition
HARE SCURTIS, CONSTANTINE oL RAME
STAEET ADDRESS (3211 PONCE DE LEON BLVD. ST.J& STREET ABERESS
CITY-ST-2IP CORAL GABLES FL 33134 CTy-55-7P
IE ' {7 Delete Tk [} change [ Additicn
HAKE HAME
STAEET ADDAESS STRFET JLORESS
CITY-5T-21p oY -7
TLE 3 pealete Tk [Citnange (3 Addition
MAME HAME
—SYREET ADRESS™ [~ - - g STREET ALDRESS |~ - - T T T
GITY-8T-7IP onY-Si-2P
T O pelete TIiE O ¢hange [ Addition
HAML HAME
STRELT ADDRESS SIREET ZLDRESS
Cliy-§1-2P CITY-5%- 2P
TILE [ pelete TifLE [ Change [ Addition
HAN Cve e ”_ s NAME
STREFT ADDAESS N < STREET ALDRESS
CITY-SE-20F CITY. 57 2P
anE O Dejate THiE [JChange [ Additisn
HAKE NAME
STREET ADDAESS STREET ADDRESS
CITy-St-21p ) CITY-5T- 2

filing doss nGt guality for the sxemplions conteined in Section 119, Florida Statutes. | further certily that the information
thafry signature shail have the same legal eflect as if nsade under cath: that | am a managing member or managsr of the
rprowered 10 exacule this report 2s required by Chapiter 808, Florida Slatutes.

SIGNATURE: Constarhne 1. cuchis  2/19/e5 Qo) 4yt oo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Craw Baygirg Prwic 6 &

11. I hereby cerfify thal the infarmatipn supeifpd wipefthi
ingicated on this repori is lrue 290 accurple A
limitad liabilizy company or the rgceiver o




