2007 LIMITED LIABILITY COMPANY FILED

e ANNUAL REPORT : Jan 23,2007 08:00 AM
R Secretary of State

DOCUMENT # M99000001292

1. Entity Name

THE HARBOR COMPANIES, L.L.C.

Frincipal Place of Business Mailing Address
400 EAST BAY STREET 3190 NORTHEAST EXPRESSWAY
JACKSONVILLE, FL 32202 1S STE 400

ATLANTA, GA 30341  US

————————— [RRWIAR TR

oo e L. . ’ ’ S : ‘ 01182007 No Chg-L1L.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = s
‘ B ’ C 58-2196523 Not Applicable

0 $5.00 Additicnal

5. ificate of Status Desired
Cerificate of Statu Fee Required

8. Nama and Address of Currant Registerad Agent

C T CORPORATION SYSTEM : o~
1200 SOUTH PINE ISLAND ROAD L . DO NOT ,;WRITE :

PLANTATION, FL 33324 : U TINTHIS SPACE'

8. The abova named entity submits this statement for the purpose of changing s ragisierad office or registered agent. or both, in tha Slate of Florida. | am familiar wiih, and accept
the obligations of ragistered agant

SENATURE

Signature. typed or printed name of regisiered agent and titls If applicatie. {NOTE: Registeraa Agani sigrature raqulred wnen reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007 FER

9. MANAGING MEMBERS/MANAGERS
TITLE MGR :
NAME BERKMAN, DAVID

SIREET ADORESS | 3190 NE EXPRESSWAY STE 400
CITY-ST- 2P ATLANTA, GA 30341

e - o loopossEssr

STREET ADDRESS ' _ O1/eh A0 '”‘::sLﬂJ.:‘?I"’ﬂliz 003
oimy-sT-2 ,

e

AME

v . DO NOT WRITE

STREET ADDRESS
CiTy-ST-2IP

o ~©IN THIS SPACE

5o

TITLE .
NAME ) ; R o
STREET ADDRESS )
GITY-ST-2IP

TITLE

NAME

STAEET ADCRESS
CITY-ST- ZIP

11. | herebyy certify that the informaticn supplied with this filing doas not qualify for the axemplions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report is ¢ accurats agd that my signature shall have tha.same.lggal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or §egec e ampowered 10 exgeuts this report’as required by Chapter 608, Florida Statutes.

ko UM

SIGNATURE: 1/19/07 770-455-6053

X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pate Daytima Pnona #




