FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - JUE BY #AY 1, 2008, Secretary of State

- ok
DOCUMENT # LO0000007556 02-05-2008 90028 016 13875
1. Emtity Name )
HARSU INVESTMENTS, L.L.C.
Pracipat Prace of Busingss Malling Address 6 U U U 1 00%
3314 SW ARMELLIM AVE. PO BOX 101
APT. #1 PALM CITY FL 3490
e | O
2. Principat Place ol Business - Mo P.O. Box # 3, Mailng Address
Suite, Apt. ¥, eIz, Suice. Apt. ¥, eic 15t MOORE CRZE083 {10/07)
Cily & State City & Staie 4, FEI Mumoer Applied For
65‘ 1 032634 Not ADD“COHE
Zip Conlry F Counity 5. Geniicate of Siaws Desies [ gﬂigg‘ &::!:;ﬁunal
6. Nama and Address ot Current Rogistered Agent 7. Name and Addrass of New Registered Agant

“Name

Ié?S\N SETBYL.USC%‘:&I;E‘SENT Street Agdress (PO, Box Number is Not Accepianie)

STUART FL 34994

City FL l Zip Coce

8. The gbove named entity submits tnis stziernen: tor the purpnse of changing iks regislered dlfice or regisigred agenl. o ooth, in the Siate of Florida. | am tamiliar with, and accet
the abligatiuns of grGistered &g,

SIGNATURE

hed o 2" ¢d sare of rouG 20 R ke uppiiaudy PNOTE Aomionad A el SQRLIGIE UG CT Al 106 ammg; GATC
»

v <37 _FILENOW!! FEEIS $138.75 b
¥

;.1_After May 1,2008, Fae Will Be $526.75 :
Make Chieck Payakbile to Florida Départment of State:

Mar 10, 2008 8:00 am

o MANAGING MEMDERS /MANAGERS 10. ACDITIONS /CHANGES
HHE MGAM [ Deiese NiLF O change [ Aodition
HAL'E LOWERY, SUZAN KAy .
STREET ADDRESS |PLO. BOX 101 STREE| AHPESS
LuvY-gT-2F PALM CITY FL 34991 £4TY-37-2P
nig [ Detete TiliF Ocnenge [ Addition
HRT HAME
SIAFE) ADIRESS STREE) ALDPESS
airy- o1-2¢ CITY ST 1P
HLE 1 peite WILE O change [ Additton
Narie . — . BN . —_——
BT ) e A s AwkeEs | _—
eIy -51-79 OTY-5i- 2P N -
TILE [ Delete L Clchange [ Addtion
Iy . N
SIRLEY ADDSESS SIFLET BIOFESS
L-ST-TP Y- §i- 0P
IHLE O elzte THRLE O change T Aition
AR ! NAME ‘
SIRET ADORESS SIKECT ALDFISS
n-Sr-ae L7V 51- 2P
e O Detete e D change T Aoditisn
HARE NAME
SIREET $DRRESS STRECT EDORCSS
Ciry-s5.21P CiTY-3T-2iP

11, Ehereby cerlily lhat the: milommalion supuiied w418 Les fling 6oas nol Gualiy for the sxemplicns cortziled i Section 119, Florda Staiutes. | turiher cenily mai the idormation
indicated on his repott is s and zccurale and Ihas iy sigrature shall have the same syl eltest as il mada under oaih: hat | am a managing member or manager of (he
limited habilily Cornpany o INg receiver of vustel empowered (o exdcuts Nis reparct as iequited by Chapter 608, Floriia Stalues.

SIGNATURE:

SIGNATURE AN

Farkrar Pryac 0




