FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # M99000001292 Secretary of State
1. Entity Name 05-03-2006 90040 Q25 ****50.00
THE HARBOR COMPANIES, L.L.C.
Pringipal Place of Business Mailing Address
400 EAST BAY STREET 3180 NORTHEAST EXPRESSWAY
JACKSONVILLE FL 32202 STE 400
us ATLANTA GA 30341
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EC83 (10/05)
City & State City & State 4. FEI Number Apptied For
58-2196523 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] Ei'ggn‘:?g;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of.changing its registered.office or registered.agent, or both, in the State of Flonida. |-am {amiliar-with; and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed of Drnled name ol regrsrered agent ind Lbe | appkeablg, (NOTE Regisierga Agent signature required wihar renstatnig) DATE
; : - FILE NOW!! FEEIS $50.00%7.. | .

Mzike Check Payable to Florida Department 6f State:

L Due'By May 1,2006 & -« . |
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE Change [ Addilicn
NAME BERKMAN, DAVID NAME
STAEET ADDRESS (3224 PACES BEND COURT staeeT Anoaess | 3190 NE Expressway Sto 400
Cr-s7P | ATLANTA GA 30327 orv-s2¢ | RHanta, GA  3034|
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE _ 1 Delete THF . [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE D pelete TITLE ] cChange (] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CHY-SI-7IP CITY-ST-2IP
TTLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
T [ oelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report is Jiye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company giver of gusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 |lou (T10) 455 - D5

SIGNATURE AND TYPED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prone §




