2" and Flle on or before Sept. 30, 1998 or Limited Llablity Company will be
FINAL NOTICE: dissolved. If dissolved, minimum amount due to reinstate: $688.75

LIMITED LYABILITY COMPANY

ANNUAL REPORT

“!I".'i'll

i" Ty

FILED
FLORIDA DEPARTMENT OF STATE ., : r STATE
seCRETANY OF
e Gecretary oiSile DIVISIO OF CORPORATIONS

1998

P e ——
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee + $400.00 Late Fes
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

98 AUG -6 PH 2: 13

1. Name and Mailing Address
of Limited Liability Company

HARBOR CLAIMS SERVICES,

CASSELBERRY FL 32707

DOCUMENT # 97600000040

LLC
950 SOUTH WINTERPARK DRIVE,

1a, Princlpal Place of Business Address

SUITE 100 950 SOUTH WINTERPARK DRIVE,

CASSELBERRY FL 32707

2. Principal Place of Business

2a. Mailing Address

3. Dalte Organizad or Qualified | 3a. State of Formation .

Suite, Apl. #, elc. Suite, Apt. #, efc. 40 %E/I’I? o_bél 997 NY
) urmber D Applied For
City & Stata Gity 8 Stale ? / » /Xé %'3‘9, . D
Not Applicable
i } 5. Date of Cast Roport 6. Certiticate of Status Desired
2ip Country Zip Country

e )

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINT TSLAND ROAD
RLANTATION FL 33324

Name

Strest Address (P.0. Box Number is Not Acceptable)

[ Suite, Apt. ¥, elc.

City Zip Code

FL

as registered agenl, and accept the obligaticns.

9. Pursuant 1o the provisians of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability cormpany submits this statement for the purpbedjof changing
its registered office or registerod agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aocept th

ppointment

MGR—

g

SIGNATURE __ L. DATE
Al teredd Ageat Arcopiting Appesiimicrt) (NOTE Rogistered Agent signalure raquired when renstating)
10. Title Managing Membars/Managers Business Strast Address City, State and Zip Code
OL AL wDon) WHTNAL FNS .G | 1077 677 AVE Nbww 7644 NG NEw Yolk, 0034
—ROCGCHIO—FHOMAS—FE—

360FRANK W BURR BLVD." —|PRANECK-NI——

e

S000261 100 ——
=007 /543--0103

-k

BERRS0D, TS HeEESHE, 75

RECEIVED JUL 2 1 1345

—

limied liabihity gompany or the receiver or trustee empowered 1o @
attachment with an address

SIGNATURE:

QASFA Guphs. inte

11. Ido"hcrr:bycm Ity that thenfarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. [further certify that the information
indicatcd on this anoual cepantis rue and 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

te this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

7/-23 [38  aga-pes-ar0

e Tl

Iy T 4y e TSR TE Iy Rl ARAE 7S S RERG™ RAARIA TR MERIRED AD Liak ACED S

iy e &



