) FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-21-2008 90311 039 ***138.75
1. Entity Name
HARBERT REAL ESTATE FUND II, LLC
Principal Place of Business Matling Address b U u 2
1 RIVERCHASE PARKWAY SOUTH 1 RIVERCHASE PARKWAY SOUTH o _ 582 ?
BIRMINGHAM, AL 35244 BIRMINGHAM, AL 35244 . : e
Suite, Apt. #, stc. Suite, Apt. #, elc.
uite. Ae e, A8 03262008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent - "~ 77 "7 Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
ihe abligations of registered agent.
SIGNATURE
Signature, lyped or printed name of ragictered agert and tbie if applicable. {NOTE: Ragisteved Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 . Make check payabla to
" After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGR : 1 petete TITLE [ changs [ Addition
NAME HARBINGER REALTY MM I, LLC NAME
STREET ADDRESS | 1 RIVERCHASE PARKWAY SOUTH STREET ADDRESS
CIFY-5T-21F BIRMINGHAM, AL 35244 CITY-5T-2IP
TMe B [ Dstate TIMLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP ! CITY-57-ZiP
ME e 7 Delete TITLE [1 Change [ Addition
A e s AU | NS R S . _
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-31-2iP
ime 1 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
Tme O peteta TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TALE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true anil accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdceiver or trustes empowered te execute this report as required by Chapter 608, Florida Siatutes.
/L[M_‘ " Lyd 3-27- og 053232020
SIGNATURE: t
SIGNATURE AND TYPED OR Nrﬂrzn N*E oF #gMno l&hﬁmc MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




