FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001292 03-12-2004 90232 032 ****50.00

1. Entity Name

THE HARBOR COMPANIES, L.L.C.

Principal Pface of Business Mailing Address

400 EAST BAY STREET 3190 NORTHEAST EXPRESSWAY LL%O l b
IACKSONVILLE, FL 32202 US SUTE a4r <400 '

ATLANTA, GA 30341 S

Suite, Apt. #, stc. Suite, Apt. #, eic. 03022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
58-2196523 Not Applicable
Zp Counry ap Country 5. Cemflcaie of Status Desirad [} $5'00 ﬁfddilional
e S P P . P R U P .. _FeaRequired.
6. Name and Address ol Currenl Reglstered Agent 7. Name and Address of New Registered Agent

Narne

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Accaptabla)
PLANTATION, FL. 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agenl erboth, in the State of Florlda | am, familiar with, and accept
lhe obllgatlons of registered agent T

ro VN r‘s rum" e R

. . L. - L e e S .. . . :
SIGNATUHE e - . ‘
. Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) - DATE

Filing Fee-is$50.00, N - } :Make check payable to
___Due'byMay 1,2004 N A e e e FEorlda Dapartment oi‘_Staha

i I L :

9. ... - . MANAGING MEMBERS /MANAGERS 10. ) ADDITIONSICHANGES

TILE MGR 1 belete TiTLE O Change [ Addition
HAME BERKMAN, DAVID NAME

STREET ADDRESS | 3224 PACES BEND COURT STREET ADDRESS

CImY-ST-2P ATLANTA, GA 30327 CITY-ST-2P

mME . . ] Delete TIME [ Change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-ST-2P

me - [ oeiete me ) o .« —[JChange [T Addition
" NAME - T T - i N e - :

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

TITLE [ Daate TITLE {J Change [ Addition
NAME A e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TLE [ Change [ Addition
NAME NAME o [ ! HA
STREET ADDRESS Tl 2 T T RosmETADORESS | e
BT CITY-ST-2P ' Co e
. TTLE Shoo s Tt , O Ceete TITLE ! Lo, [CJ-Ghange "~ [J Adition °|
LNAME BRI et e R i NAME ; i ,, N
" STREET ADDRESS. — _— § Asrggg ADDRESS {--- -- —iae .
| OMY:ST-2P, el CTy-§TE- - e e

11. | heraby certify that the information supplied with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Ficrida Statwtes. | further certify that the information
;indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or ‘manager of the
. hmned liability company or ths receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 52%,6&,/ L 651247/”, 3 /3 [e o

SIGNATURE AND TYRED INTED NAME OF SkGNINd HANAGWW'EH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




