2005 LIMITED LIABILITY COMPANY

» _ANNUAL REPORT (AR) FILED

DOCUMENT # L00000007556 Feb 02, 2005 08:00 AM
1. Ently Name Secretary of State
HARSU INVESTMENTS, L.L.C.
Principal Place of Businass o - .Mailing Address
3314 SW ARMELLIM AVE. PO BOX 101
APT. #1 PALM CITY FL 34991
PALM CITY FL 34930 i N :
i S | VIO R A A A
Suite, Apt. #, etc T Suite, Apt. #, etc. ] 15t MOORE CR2E083 (10/04)
City & State S City & State 4. FEI Number Applied For
65-1032634 Not Applicat)
Zip Country Zip Country ) $5.00 addional
5. Caruficate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Addrass of New Hegistgi_"ed Agent

T TEESTET er Tres——se—t 2ot Name

LOWERY, SUZAN
816 ST. LUCIE CRESENT
STUART FL 34994 ‘ ' i — o

City ’ FﬂZp Caotde

Sireet Address (P.O. Box Number is Not Acceptabla)

B. The above named entity submits this statement for the purpose of changing its registered office or raglsiered agent, or both, in the Siate of Florida | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE — i —
Signalure typed of Anntod nerma of 1agistored agenl and tilks ¥ apphcable {NGTE Flegn"srelea.&gentsgnmure raquired when reingtatng] -  DATE
FILE NOW!!! FEE IS $50.00 =~ 4A00NNRT 1295
Make Check Payable to Florida Department of State N2 fﬂg“aéi Dé_[}zs 5000
Due By May 1, 2005 -
9. " MANAGING MEMBERS / MANAGERS ‘110 " ADDMONS/CHANGES
WLk MGREM I Celele TIHE [l Change [ Additic
NAME LOWERY, SUZAN HAKE
STREET ADDRESS | P,O. BOX 101 STHLET ADDRESS
CIFY.SEJIP PALM CITY Fi. 34991 cIly-ST-2IP
itk ) ' ) EET N [ Change L) A
NANE . NAME
SIACET ANDRESS SIRFFTADDRESS
ciry ST-21P Cily-Si-21P
Tt [T ostete THLE [J change  [JAiita
HAME NAME
STREET ADDRESS STRLLEANDRESS
oIy S0 2P iy -SI- 4P
e o O Delete e [l change ] At
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Sl ow *h Ty 1. 7P
il : T Gelete T ) ' ‘ O change T s
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-Si- 7P Oy Si- 7P
i ' O Celete it O change [ &d
NAME NAME
CIREFT ATDRESS STREET ADIDRESS
Iy 517 . CliY-ST jfF

11. | hersby certify that the information supplied with this fifing does not qualify for the exemption stated in Ssetion 119 07{3)(Y), Florida Statutes. | further certify that the information
indicated on s repert is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing membter or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: e N I7

LA A 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

i ntpness:m@‘s Late Daybma Phono ¥



