2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

! Apr 29,2004 8:00 am
' ecretary of State

04-29-2004 90079 005 ****50.00

DOCUMENT # M03000004127

1. Entity Name

HARBINGER REALTY MM i, LLC

Principal Place of Business

1 RIVERCHASE PKWY SOUTH
BIRMINGHAM AL 35244

Mailing Address

1 RIVERCHASE PKWY SOUTH RHIVVUY S~
BIRMINGHAM AL 35244 -

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
63-1267226 Not Applicable
i Count: Zi Count i
Zip ountry ® auniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s St i tae] - Name, i T e —

CORPOHA.TION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of registerad agent. )

SIGNATURE
Signature, yped or printed name of registered agent and htte if ap) ({NOTE: Registered Agent signaiure requued when reinstanng) OATE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR ) 7 Delete e [J Change  [[] Additien

NAME HARBERT MANAGEMENT CORPORATION NAME

STREET ADDRESS |1 RIVERCHASE PKWY SOUTH STREET ADDRESS

CITy-ST-21P BIRMINGHAM AL 35244 Ciry-5T-2IP

ITLE [ Detete TITLE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S3-2IP

111 _ O petete - e . . - - . [} Change --.[T] Addition:

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-21P

TITLE O delete I TINLE [Jchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

LIyY-S1-71P CiTY-ST-2IP

THTLE 3 oelete TITLE [ Change [ Addition
 NAME ) NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T1- 2P CITY-ST-ZIP

TIMLE O oelete - TME - ! [J Change  [] Addition

NAME ; NAME ©

STREET ADDRESS STREET ADDRESS

CITY-$§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability company orghe receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
: K ee ) /2y,
SIGNATURE: O t~q 0 A COh fo/ég/, o

SIGNATURE AND TYPED OR PRIWTED Nmo.’u: SIGNING MANAGING MEMBER, fANAGER, OH AUTHORIZED REPRESENTATIVE

205-981- 8go

Date Daytme Phone #

=]




