2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) * "~ FILED

DOCUMENT # 99000006356 Mar 13,2006 08:00 AM
1. Enity Name Secretary of State
HARBOR MANAGEMENT MAINTENANCE, L.L.C.
Princioal Place of Business o Mailing Adurass
15600 SW 288 ST #406 PQ BOX 801755
HOMESTEAD FL. 33033 -~ HOMESTEAD FL 33080-17585
2. Prncipal Place of Busingss 3. Maikng Address
Sulte, Apt. ¥, stc. Suite, Apt. . elc. 15t MOORE GR2EUS3 (10/05)
City & State Cily & Stato 4, FEI nurmbar Appfied For
85-0947797 T [Nt Appticat
Zip Country Zip Country 5. Conificate of Status Desies. ] 59-00 Additioral
Fep Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥?§)ESOS?VK,2§3[CSHT%LELEET Stragl Address {P.0O. Box Number 15 Not Acceptabie}
#4086 -
HOMESTEAD FL 33032 R
City FL l Zip Code
a. Th?above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Morida. | am famitiar wilh, and atcer
the chligations of registored agent.
SIGNATLRE
i Signaturs, dyyc o proved e of megisterad agect and tGd

o i e e — i

WMake Check Payable fo Florida Department of Stats |
e DusByMayd, 2006, L L g

5. MANAGING MENBERS MANAGERS 10, ‘ T ADOITIONS/CHANGES o

i MGR O etee TRE [ Ghange [
HAME VANHOCK, MICHELLE _ NAME .

STRECT ADORESS §PQ BOX 9017556 STRELT ADDRLES ﬁﬂ f.[,:il:]zﬂj%gp %% { ig UU?’ SG Ej ﬂ
CITY-ST-2P ROMESTEAD FL 33000-1755 Ciry-ST-2F 3 DT = * .

TRE MGR O oeirte TILE OChange &Y
HAME YANHOCK, RAYMOND NAME

STRECT ADURESS |PC) BOX. Q01755 STREET ADDRESS

CMY-ST-IF  JHOMESTEAD FL 33000-1755 CIFY-51-2F B
THTLE 3 Defete HILE [ Change [ Adcs-
NAME NAME

STREL) ADERESS STRLET ADUNESS

Cmy-St-27 CIEY-§7- 20

e 3 petere THLE 3 Change Al
WAME HAME

STRECT AQORESS STREET ADDRESS

&iry- §7- 2P LY-S1-2P

e {2 peete HRLE O g DA
NAWE NAME

STREET ADGRESS STREET ADDRESS

CiTY-81-2IP OITY-SI-ZP

Wik 3 Defete W Tlonange [ ads
NAME NAME

STREET ADDRESS STRELT ADDRESS

[1Y-5T-27 CAFY-ST- 2

11. | herehy cerlity that the information supplied with ihis filing does not qualidy for the exemptians contamed i Section 119, Flurita Siattes. 1 further cartify thet the wnformation
indicated on this report is lrue and accurate and that my Ssignaturs shall nave the same fegal effect as if made under path: that | am a managing member or manager of the
limited habhity company o the receiver or Irustee empowered to execute this report as requited by Chapter 608, Flosida Statutes.

kS0
SIGNATURE: Y XN ws ¢ e oa)_hind lg(‘fl:‘:__ ,. i\UL Adamice S YRIsE

P oy e A Mata TV bt Do mmm M




