2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M07000003114

4. Eniity

Name

HARBOR SQUARE PLAZA, LLC

Principal Place of Business

6400 POWERS FERRY ROAD NW, STE. 395
ATLANTA, GA 30339

Mailing Address

6400 POWERS FERRY ROAD NW, STE. 395
ATLANTA, GA 30339

2. Principal Plage of Busingss - No P.O. Box #

EOO le‘ rl( /%Lwl(unu

3. Mailing Address

QO m!lme_/(')drkwa\.f

Suite, Apt. #, etc.
pdrw.

FILED

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90151 008 ***138.75

60018333

NG

Sune 5&!# ete,
‘ 03312008 Chg-LLC CR2E083 (12/06)
OO Floar
Clzy & State ity & $tate 4. FEl Number Applied For
dads, GA ,ﬂr [01 s, G-A 4950
Z\p Country SA" Zip Cou&y)SA_ 8. Certificate of Stalus Desirad 0 $5.00 Additional

3033°|

30339

Fea Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Reglstered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations oi reglslered agent.

SIGNATUHE

. Signalure; typed or printed name ol regrstered agent and tile il epplicable. = *

(NOTE: Ragistered Agent signatura required when reinstating) . T _4 iR g

" FILE NOWH! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

k3

o -""Make chei.'_kf payabieito
Florida Department of State

[T

CarE PR Ea
s

.

R

MANAGING MEMBERS | MANAGERS

~ADDITIONS/CHANGES

9. 10.
TITLE MGR [ Delete TITLE ™ G R ‘?fhanqe 3 Addition
NAME SOUTH HARBOR CAPITAL, LLC NAME Harbor werePleze, LLL

STREET ADDRESS 540b POWERS FERRY ROAD NW, STE. 395 STREET ADDRESS | 2 O er\,_,,,,,_(po,-l(.wc% VAN Floor
orv-si-zp | ATLANTA, GA 30339 CITY-5T-7P A—«\-\m&z, GA Ran3e9

TITLE i - O Delete TILE [ Cchange [ Additicn
NAME ‘ ' NAME

STHEET ADORESS . STREET ADDRESS

CITY-ST- 2P CITY-S7-2iP

TITLE oo f [ pefete THLE [ Change (] Addition
MNAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CiTY-ST-2IP CITY-5T-2IP

e [ pelete TILE [ Change  [J Addiion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TTLE O Delete TILE {1 Change [ Addition
NAME: - NAME S ) - :

STREET ADDRESS STREET ADDRESS '

CITY-§7-ZIP CHTY-ST- I_IP

11. | hereby cerllly that the infarmation supplled with-this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Slalules { turther cemiy that the miormal:on
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

3/3/0 ! L-Heva2

‘indicated on this report is true and accurate a)
limited liability company or the receiv

SIGNATURE:

BIGNATURE »’r«n oR Pmmu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DIYT.I"\!PI’IDI’\GI




