2004 LIMITED LIABILITY COM
- ANNUAL REPORT (AR)

PANY

DOCUMENT # L00000007556

1. Enhity Name

HARSU INVESTMENTS, L.L.C.

Mailing Address

PC BOX 101
PALM CITY FL 34931

FPrincipal Place of Business
3314 SW ARMELLIM AVE.

APT. #1
PALM CITY FL 34950

2. Principal Place of Business 3. Maing Address

Suite, Apt. #, stc. Suite, Apt. # et

FILED

Mar 08, 2004 08:00 AM
Secretary of State

i

il

il

il

MOCORE CR2E0B3 {11/03)
City & Stale City & State 4. FEI Mumber Applied For
] 65'1 032634 . Not ApQ!‘Qable
Zip Country Zip Country 5. Certihicats of Status Desred O $5.00 Additianal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme

LOWERY, SUZAN
916 ST. LUCIE CRESENT
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Gode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Slate of Fiorida. | am farmiliar with, and éccepl

the abligations of registered agent.

SIGNATURE o = . - - i
Sigrature, typed or printed name of registaree agent ard tile o applicatie {NOTE Fegistered Agent sigralure reguired when reinstatng) | DATE
FILE NOW!!! FEE IS $50.00 . -
Make Check Payable to Florida Department of State U000000318£3
Due By May 1, 2004 GB.f"DB.v‘Df}-BD 185“[]{}2 5{]. Dﬂ
3. MANAGING MEMBERS /MANAGERS 3 0. ADDITIONS/ CHANGES _ )
TTLE MGRM 71 Delete TITLE FJcnange [ Addition
NAME LOWERY, SUZAN NAME
STREETADDRESS | P,Q BOX 101 STREET ADDRESS
CITY-ST-2IP PALM CITY FL. 34991 GTY-ST-2IF
TITEE O Delete TIE [ Change [ Additon
NAME F NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST- 2P CITY -51-2 B B
TmE [ oeletz TiLE [l change [ Addftion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy.ST.ZIF i CITY-51-71P —
TME 13 Detete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CiTY -ST-21P - B
TITLE ) Datete HILE [ change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8t- 2 CiTY-5T- 2P p e
THE £ Delete ik O thenge 1] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-§1-7P CITY-ST.2IP )

1. [ hereby cedtify that the information supplied with this f

fing does nat quatify far the exemption stated in Section 119.07(3)(1), Flodda Statutes, | further cestify that the information

indicated on this repart is rue and accurate and that my signalure shall have the same iegal effect as if made under cath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

IRE AND TYPED OF PRINTED NAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phone ¥



