File on or befor May 1, 1999 or Limited Liability Company will be FILE. f

SECRETARY OF STATE
subject to a § 400.00 LATE FEE. DIVISIGH GF CORE O AY oS
LIMITED UIABILITY COMPANY &3 1 FLORIDA DEPARTMENT OF STATE
« 1% Katherine Harrls 99 APR 29 H
ANNUAL REPORT Secretary of State PH h ' 5
DIVISION OF CORPORATIONS
e ————
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
. $188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
" of leitat;ldLlaal;':IR)gr ég?l:;:ﬁy DOCU MENT #
HARBOR TITLE L.C. 1a. Principal Place of Business Address
1711 WORTHINGTON ROAD #202 1711 WORTHINGTON ROAD #202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
06/05/1997 FL
Sulte, Apt. #, eic. Suite, Apt. #, etc.
4. FEI Number I:' Applied For
Tty & Siate Ciy & Gtate 65-0760145 [ Nt Appicebie
—| 5. Date of Last Repont 6. Certificate of Status Desired
Zip Counlry Zip Countey
04/24/1998 D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

MIRKIN & WOOLF, P.A. "
1700 PALM BEACH LAKES BLVD #580 b St eemms ! o Te e WE}
WEST PALM BEACH FL 33401 J
mmm
Apt # etc.
T& 202-

li)c&i%'baeh FL 22409

9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose > of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by aftirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

Rl S
SIGNATURE . o : . DATE | L e
1F€-'gw5¢er[1 Agent Accephng Appariiienty  (NOTE Flegistered Agent signatun, required when feaaling
10. Title Managingﬁé’mberslManagers Business Straet Address City, State and Zip Code
MGR | DEVER, JANE 1711 WORTHINGTON ROAD #2023 WEST PALM BEACH FL
MGR | MILLER, JAMES F 1711 WORTHINGTON ROZD #202 WEST PAILM BEACH FL
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S DTT.E0 wwsslRE 0

EEII0

q l'j —

11. 1 do hereby certify thai the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Staluwes. further centify thal the information
indicated on this annual report is frug and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver ar trusteg empowered to execute this report as required by Chapler 608, Florida Stalules, and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ﬁ ~—

SIGHNATURE ARNLY YYPV(Cyi'ﬂIPHHI MAME OF SICGHING BANAGTMG ME MPEF OR RARALE R [ Crovgtura P #

INHSE10 R {12-98) [




