2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # LOOCO0007556

1. Endty Narme

HARSU INVESTMENTS, L.L.C.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

3314 SW ARMELLIM AVE.
APT. #1
PALM CITY FL 34590

Maitng Adaress

~ PO BOX 101

PALM CITY FL 34981

TR RERRTR I

2. Princpal Place of Busimess

3. Mailing Address

LOWERY, SUZAN
STUART FL 34994

§16 ST, LUCIE CRESENT o

Suite, Apt. 4, a1, Surte, Apt. #, atc, 15t MOORE CR2ZECES (10/05)
Cily & State City & Staia 4. FC1Number Applied For
65- 1032534 Not Apptica:
e Countey Zip Country I et $5.00 Additoral
&, Certificate of Status Decired ] Fes Requied
78, Name andt Address of Curcent Registered Agent 7. Name an¢ Address of New Registored Agent B
Name

Stregs Address (P.Q. Box Number 1s Not Acceptabie)

City

FL l Zp Code

the obiigabons of regisiered agent.

8. The above named entily submifs fhis staterment {or the purposa of changing its registered cffice ar ragistered ageat, ar both, in the State of Flarida. | am tamikar with, and 2 £

e

SIGNATURE: _.. )/.xo%(ﬂ

lirmuted habikty company or the cacaiver ar lrusles empa

SIGNATURL
' Sgratits, tyoed of onvited nenie o tegistered agant ecd utle | é:nphcubls (NO!E Reqrsasred Agent s alue 1eGqured winrr rmnalulmg} DATE
. FILE NOW'!I FEE 13 350 Q6T .
Make Check\}"ayahle ta Fiom:ia Depanmenl o! State
Due By May 1, 2006 :

9, SHANAGING WEVBETS/ MANAGERS 0. T ADOIIONS/GHANGES
e MGRM 3 petere Tine [ Change EXEl
W LOWERY, SUZAN Hawk Uoonong 10264

STRLET ADORESS |£.0. BOX 101 STRLET ADORESS Bg S08/06~ ~200723-017 50,00
Cry-st-2¢ |FALM CITY FL 34951 ry-§T-2ie T o

ne 1 petete TE [ Ghanue TJare
NANC NAME

STREET ADDRESS STREET ADBRESS

CIFY-$7-2F GITY-§1- 2P

014 7 Detete TALE Clorange e
NAMD AR

STREEY ADCRLSS SIREET ADURLSS

CIFY-SE- 2P GUTY-$1-20

Tne (2 betete e Clchange 347
HAME NAME

STRECT ABDRLSS STRELT ADPRESS

CITY-S7-2P CITY-§3- 79 .

TIRE 3 Gelete e Ol Chenge AT
NAME. NAME

STREET ADDRESS STREET ADBIESS

CITY-S3- 2P CITY-S7-2P

Tt {7 polete e (3 Change A
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiPY-SF-219 CITY-ST-2iP

t1. | hereby x.emty that the information supplied wiih this fiing does not qualiy for the exemplions contamed i Seclion 119, Forida Statutes. | fuﬁher certcty hat e infarmatian
indicated an ttus 1epart is tug and accurate and that my signature shall hiave the same legat effect as it made under cath, that t am & managing meroar or manager of (.
ted 10 execula Wis regart as required by Chaplar 608, Ronda Stattes.

Hadloe G\ag7-4076




