FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # M05000004393 05-01-2006 92:)278 012 ****50.00

1. Entity Name

HARBOUR ISLAND OWNER L.L.C.

Principal Place of Business Mailing Address

~vuy U q 1 5
€/Q BLACKSTONE REAL ESTATE PARTNERS €/0 BLACKSTONE REAL ESTATE PARTNERS
345 PARK AVENUE 345 PARK AVENUE
NEW YORK, NY 10154 NEW YORK, NY 10154
e s yage TR B AU G
201 aronaview DR | 207 Grondview De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CRZE083 (11/05)
City & State City & Stale 4. FEI Numbper Applied For
Foet Mitche \, K EortMidhe\l, e 20 -3245 904 Not Applicable
Zip Country Zip Couniry " i $5.00 Additionat
4 10 ‘—1 U SA 4 l 0 l-1 Y S A 5. Certificate of Status Desired (] Foe Required hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme :
NRAI SERVICES, INC. ’ (T_CoR poeah w Sycdam
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O,_Box Number\rglidm Accepta&%
WESTON, FL 33331 Y200 5. Pne., Slind
Ci Zip Cod
" Planiafion FL | %% 33504

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent. | Ccra l"\ w
1 41 LD s .
SIGNATURE —éd"'r‘é L e O pm ety \_\ >L-00C

Signaturs, typsd of proled name of 9SLered agent and filk i apobicabie. * TINOTE: Flugmmod Apm SNEIdTe iequed whisn Aenataung) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e - | MGRM ﬂl)alere THLE Mg sr [ Change ﬂmuilim
NAME HARBCUR ISLAND MEZZ L.L.C. NAME (olumbia 3 uss,cy. (o Rpol?.a‘\jo r
STREET ADDRESS | 345 PARK AVENUE STAEET ADDRESS T RO
arv-STzP | NEW YORK, NY 10154 CITY-ST- 2 éﬁ Hid Che\‘k . V-\f 41017
TTLE 1 Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-5T-2P
TTLE O belete TITLE [ Change [T Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP onmy- §t-21p
THLE [ Derete TITLE O Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiTLE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TLE 7 Getete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P : CIY-ST-21P

11. I hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | furiher certify that the information
indicated on this report is true and accurale and thal my signature-shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or {he receiver or truslee empgyergd 1o execle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//W/ﬂl

SIGNATURE A RINTED NAME OF SIGMNG MANAGING'MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ' Dae Daytima Phone




