2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR])

FILED

DOCUMENT # M01000000421

1. Enity Name

HARVARD MAINGATE EAST, LLC

Mar 17,2006 08:00 AM
Secretary of State

Pringipal Placa of Bugingss

600 ATLANTIC AVE
BOSTON MA 02210

© Maiting Atddress

KISSRAMEE T 34744

"~ 5678 W IRLO BRONSON HWY

2. Prncipat Place of Business 3. Mailing Address

| e

Suite, Apl. i ele. Suda, Apt. #, elc.

15t MODRE CR2E0S3 {10/U5)
City & State Ciy & Siae & FEI Mumber Applied For
04-3549693 ot Appficat
Zp Country ap Couniry \ 5. Certificate ! Status Daswed - ?i'g?qﬁfed;"’”a'
e & Nara and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg’?ﬂsfﬁ% g%%%é%NDMJS\-AOR! AL HiGHW AY Streat Addrass (PO, Box Mumber is Not Acceptable) -
KISSIMMEE FL 34746 . -
ity FL ipr Code

the abligatians of regrstaced agent.

8. The above narned elity subenits this statement for the purpese of changing iis registered office or regrstered agent, ar bath, in the State of Flovida, | am fanifiar with, and atcég

SIGNATURE
Suftnluie typasd g proted nane of vegsteied agenl and Whe d sppkeabln {NOTE ﬁcqisfcreﬁ Aganit sigrature required wihan tenstatng) DATE
© FILENOWI! FEE IS $50.00 '
Make Check Payabie to Florida Department of State
Due By May 1, 2008,

EN MANAGING MEMBERS(MANAGERS 1Q. __ADDITIONS JCHANGES. o )
TIVE WMGA 3 oelete Hog [ Change [ Aaxe
NAME AENEAS HOLDINGS, INC. NAME
STALTT ADDRESS |00 ATLANTIC AVE. STRIET ADDRESS ! H}QL—?BH‘? ?JUSB
ar-si-oe  |BOSTOMN MA 02210 CATY-55- 2P 03/75%: 0 - B0 23-008 G000
HITY 3 Delete e I Change OO Addiic,
NAME WAME
STRCET AODRESS STALET AOONESS
Gy ST 2P GITY-57- 2P
nE 3 Deleic i ' [ Clange {3 Additior
NAME NAME
SIRLET ADDBLSS SIREET ADBRESS
CITY-S-7Ip CINY-S1- 1%

THLE T pelcte s 1 Change T3 Additiar
NAME NAML

STREET ADBRSS STRITT ADDRESS

CY-57-1P CRY-81-2P

TiLE £ petete TIRE O Crange [ Adgior
HAME HAME

SIREET ADURESS STRELT AGORESY

CITY-51- 2P (I7Y-ST-21

THILE TJ oefete THE O Change [ Adcition
HAME g

STREET ADDRESS SYREE] ABDRESS

CrY-S1- 1P CITY-55- 2P

incicaled on this repart 1s true and accurale and that my sigaature shall

limited liablity company or the receiver oplrustes

SIGNATHURES

11 1 hercby ceddy hal the mformaton supphed with This fiing dees nol quality log ne exemplions comamad w Section 119, Flotida Statutes. § further ceriify that the inforrnation
ne same jegal etfect as d made under oaliy; that | am a managing momber or manager of ihe
epol as requirsd by Chapler 608, Florida Statutes.

Mo 0 assmxi’\ 5/8 v

?-387-( 8¢/

6




