2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000007556

1. Enlity Name

HARSU INVESTMENTS, L.L.C.

Principal Place of Business

3314 SW ARMELLIM AVE.
APT. #1
PALM CITY FL 34880

Maiting Addrass

PO BOX 101

PALM CITY FL 34991

FILED

Feb 08, 2007 08:00 AT

Secretary of State

TR TR

2. Principal Place of Business - No P Q. Box # 3. Mailng Address
Suite, Apl. # otc. Suite, Apl. # otc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbor Applied For
65-1032634 Not Applicable
z i .
P Counlry Zp Counlry 5. Certificato of Status Desired O $5'00 A_ddmona!
Fee Required
6. Name and Address of Currant Registerad Agent ! 7. Name and Address of New Registerad Agent
| Namo

LOWERY, SUZAN
916 ST. LUCIE CRESENT
STUART FL 34834

Streel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above namad enfity submits this slatement for the purpose of changing s registered oflice or regislered agent, or both, in tho State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signatura. lyped or printe name ol ragistered aganl and (tle d appleatle {NOTE Regislered Agen! signalurg requred whan ainslaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State a .
. - Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete g O Change [ Adeftian
NAME LOWERY, SUZAN NAME HEMOTNE 277039
SIREET ADDRESS | PO BOX 101 STREET ADCRESS N A C AP ARA PR £ T N0
CIT\[’_ SI_ [IP PALM CITY FL 34991 CIW.ST.E'P e ER L I ] Tt a1 e A Tud e Wt
LU [ Delete THLE [F change  [J Addilion
NAME NAME,
SIREET ADDRI S5 ) STRLLT ARDRESS
CITY-S1-2IP Ty -81-2ip
NILE O petete Tine [ Change  [_] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 71 CITY-51-7IP
TLE [ Delete TITLE Jchange [ Addttion
NAME NAMF
SIREET ADDAESS SIREF] ADDRESS
CIY- S1- 74P CITY-S1-7IP
TNE [ Delete TITLE [0 change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CINY-Si-7IP CITY -SI-7IP
1[4 J Delete I O Change ] Addition
NAME NAME
SIREET ADDAESS STRFET ADDRESS
CITY-SI-21P § onv-sr-ap

11. | hercby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules.  further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
imiled hability company or the receiver er trustoe empowered 10 execute this reporl as roquired by Chapler 608, Florida Stalutes.

SIGNATURE:

BIGNATURE AND TYPED OR P

ITED NAME OF SIGNING MANAGING MEM

. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Dayirrg Phona w




