File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT g

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maiting Address
of Limited Liability Company

HARBOR HOLDINGSS,

DOCUMENT # LY TUUUUUBZ 3

L.C.
1711 WORTHINGTON RD #¥202
WEST PALM BEACH F'L. 334009

FILED
93 MAR 12 PH 2 02

’:':Lkll\l_ iﬁ\}\l P N i B l

TAULAHASSEL, FLGRIDA

1a. Principal Place of Businass Address

1711 WORTHINGTON RD #202
WEST PALM BEACH FL 33408

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. ¥, etc.

Surte, Apl. #, etc.

City & State

I Cily & Stale

21p Country

“Zp

""Eiounlry -

3. Date Organized or Qualified

4. FEfNumber

{8 Datc'of ast Repont .~

06/05/1997 FL

65-0760144

3a. State of Formation

D Apphed For

D Not Applncable

04/24/1998

6. Certilicate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent/Office

MIRKIN & WOOLF, P.A.

1700 PALM BEACH IAKES BLVD #5B80
WEST PALM BEACH FL 33101

Name

Ulleép‘

S1reet Address (P. 0 Box Number isN
lﬁoramumu

1) 'Paﬂw\hadq FL

eptable) .

Zip Code

3240

1

[Ty SRy

as registered agent, and accept the obligations
SIGNATURE ___ . __ }_‘\‘

g A T O

T e S e

[ SN

DAale

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namead limited hability company submits this statement far the purpase of changing
its registered office orregistered agent, or both, in the State of Fiorida Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

10. Title Managing}k{mbors:‘Managers Business Street Address City, State and Zip Caode
MGR | DEVER, JANE 1711 WORTHINGTON RD #202 WEST PALM BEACH FL
MGRM MILLER, JAMES T 171 WORTHINGTON RD #202 WEST PALM BEACH FL
TP R e et -
S TR AT IHH 4--1mA
ST S S BRI A RS (T

attachmen! with an address

SIGNATURE:

/\_

ST IR AR TR R Ch lmrm} N/rn S LT S I

W RAEREE vz G RIAEIR

11 Idoheraby cerlity thatthe information supplied with this tiling doos notqualify for the exemption statedin Section 118.07(3) (1), Flonda $tatules ) funher certify thal the information
indicated on this annual report is true and accurale and that my signature shall have the samo iegal effect asil made under oath. that | am a managing memkber or manager of the
hmited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, or on an

INHSE10O R (12-98}



