———

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L08000100231 Apr 03,2008 08:00 AN
1. Entily Name
Secretary of State
1379 HARBOR VIEW EAST, LLC
Proneipal Pace of Business Mailling Address
1515 WINDJAMMER WAY 1515 WINDJAMMER WAY
e o Hll“l“ |“ ||“| |““ |I|“ ||’” ||’|I lllu Ilm I|”| Hlll Hm ”"l' m lll‘
2. Principai Place of Business - No P.O. Box # 3. Maihng Address
Suile. Apt. #. eto. Sue, Apt. ¥, &tc 18t MOORE CR2E083 (10/07)
City & State Cry & Stale 4, FEI Numper Applied For
20-5712975 Noz Applicacle
Zin Country Zip Courtry 5. Corteate of Siaws Desred 0 gi.gggs:;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%?%aflgﬁn%AggA% ES:ST% 105 Street Aqdress (P, Box Number is MO ACcenable;)
FT. LAUDERDALE FL 33312

City FL Zp Code

8. The ebove naimed entity submits this statement for the parpose of changing s registered oifice or regrstered agent. or poth, in the State of Flaada. | am familiar with, and aceept
the obigations of registerad ageant.

SIGNATURE
Sinatung, ped oot nam e of r9g slevad dgant gkt | be J 00osane DATE
E it
Make ‘Check Payable to Iorlda epartment f Stat
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR 3 pelata TITLE _ o [ change [ Adation
\ HOmNRan =0k

o DOMENECH, GABRIEL H o fid/ 15 G- SFIEE SN 129, 75
SIREET ADORESS | 1515 WINDJAMMER WAY STREET ADDRESS AT e G Es s L RAe e e I e SN
CITY-£T-2IP HOLLYWOQOD FL 33018 CITY-§7-2¢
ILE MGH [ Detete THLE O chengs [ Agdilion
NAME DOMENECH, CARINA NAME
STREET ADGRESS {1515 WINDJAMMER WAY STREET ADDRESS
Giy-s1-2P  (HOLLYWOOD FL 33019 CIY-5i-2P
THLE . [ peete TTLE [T change [ Additian
NANE HAME
STREET ARDAISS STMERT ANOKFSR
CITY-S1-71P CIy-81-2p
e ) Detete TITLE Octange [ Additien
NAMD NAME
STREET ADDRESS SIRELT ADDKESS
CTY-$T-7P CAY-Si-0P
Hul3 O pelete TITLE [ change (T Aadition
NAME NAME
STALET ADORESS STREET ARDKESS
CITY-81- 21 CITY- 55 P
e O pelste ILE [dchange [ Addition
RAME NAVE
STREFT AODAFSS STREET &RDAESS
oIrY-$1- 2P CiTY 5T 2

1. | hereby cerlify that the nformation supplied witt this filjng does net quality for the sxemptions cortained in Section 119, Florida Statutes | furthsr certify that the information
irdicated on this report is true an curate and tha, ignature shall have the same lagal effect as it made under cath: that | am a managing member or manager of the
limited liability conpany or the siCeivax Or ruslee g brod to execute this report as required by Chapter 638, Florida Slalutes

SIGNATURE: V /7? LY~ %4200

SIGNATURE AND TVPWD MNALE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE CaytrraPawac s




