2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000100231

1. Entity Nams
1379 HARBOR VIEW EAST, LLC

Principal Ptace of Business

1515 WINDIAMMER WAY
HOLLYWOOD, Ft 33019

Mailing Address

1515 WINDIAMMER WAY ' e
HOLLYWOOD, FL 33019 ' o

FILED
Sts:p 06,2007 8:00 am
i ecretary of State

09-06-2007 90037 016 ****50.00

T O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 08012007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number 2 Applied For
0—5 ; f 249?5- ﬂwm Applicable
Zip Country Zp Couniry &. Centificate of Status Desired [} gese.ggq mJMMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- Name - - . —_

SINGER, BERNARD A ESQ
3107 STIRLING ROAD STE 105
FT. LAUDERDALE, FL 33312

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

City FL l Zip Code

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

SIGNATURE

Signatre, typed of printed name of regiciarad agant and tite If appic.anis, (NOTE: Registaiad Apent sgnature requyed when renstatng} DATE

‘Make check payabie to
Florida Department of State

Fillng Foee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Delate TMLE [ Change [} Addition
NAME COMENECH, GABRIEL H NAME

STREET ADDRESS | 1515 WINDJAMMER WAY STREET ADDRESS

cmy-st-2¢ | HOLLYWOOD, FL 33019 wrY-ST-2P

TLE MGR (O petnte e (Ichange [T Addition
KAME DOMENECH, CARINA NAME

STREETADDRESS | 1515 WINDJAMMER WAY STREET ADORESS

CRY-ST-2F HOLLYWOOD, FL 33019 CATY-$T-2P

TITLE O peee TITLE (O ctange [ Addition
NAME HAME

STREET ADDRESS |~ STREET ADDRESS

GITY-ST-2P CiTY-ST-2IP

TIRLE O paiete TILE (IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CATY-§T-2P

TILE [ Deiete THLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2P CITY-87-2P

LE ] Delete M O Change (7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CETY-ST-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. i 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 Kability company or the receiver of tru empowered to execute this report as required by Chapter 608, Florida Statutes.

9/ tfoF

SIGNATURE.

Darytrne Phone 4

otV o o e

' [




