FILED

Jan 25,2008 8:00 am
2008 L'MESSULAﬁBg{EgJRCT:OMPANY Secretary of State

DOCUMENT # LO7000070572 01-25-2008 90086 043 ***]138.75
1. Entity Name
HARBOR LANE GROUP, L.L.C.
Principal Place of Business Mailing Address
2367 SW 17 TERRACE 2361 SW 17 TERRACE 600 0 38
MIAMI, FL 33145 US MIAMI, FL 33145 US 32
2 Plincipal Place of Business - No P.O. Box # 5 Ma“ing Address Hll”lu |“ ||m }Ilu ||m ||m ||“' I|m ‘ll» ||‘” |‘|H \ll‘l \II“‘ H' ‘l“
Suite, Apt. #, atc. Suite, Apt. #, etc.
ule. Ap uite. At 4. ele 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
| &6 “bs'o/(s-yé . Not Applicable
Z Zi Count i
P Country P ouniry 5. Certiicate of Status Desired | $5.00 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GOMEZ, ALEERTC P
2361 SW 17 TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, lyped or printed name ¢f regislarad agenl and tite I applicabia (NQTE: Regislered Agen signatura required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftaer May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GOMEZ, ALBERTO P NAME
STREET ADDRESS | 2361 SW 17 TERRACE STREET ADORESS
CITY-57-2IP MIAMI, FL 33145 CITY-ST-2iP
THLE J Delete TITLE [ change  [_] Addition
NAME NAME
SYREET ADDRESS STREET AGORESS
CITY-ST-2I CITY-ST-2IP
TILE O delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O oelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby cerlify that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and adcurae and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
imited liabitity company or the recer tiystea empowered 10 execute this repont as required by Chapter 608, Florida Statutes.
0 - A
SIGNATURE: .y // /;;/33 505-877-283Y,
SIGNATURE AND TYPED ERINT NAMI F MANAGING , ML . OR AUTHORIZED REPRESENTATIVE Ca! Daytirme Phone ¥
~ Y



