2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO0000007558

1. Entily Mame

SUHAR PROPERTIES, L.L.C.

Principal Place of Business
3514 SW ARMELLINI AVE.
APT. M1

PALM CITY FL 34930

Mailing Address

PO BOX 101
PALM CITY FL 34891

FILED

Jan 31, 2005 08:00 AM

Secretary of State

i

I

|

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. ¥, elc. 1st MOGRE CR2E083 (10/04)
City & State City & State 4, FEI Number ’ | - |Applied For
65-1032635 | |N0t Agﬂﬁcable
Zo Country ap Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent T
' ) Name - ’ -
LOWERY, HARRIS R 1lI - -
P.0.
916 ST. LUCIE CRESCENT Street Address (P,0. Box Number is Not Acceptable)
STUART FL 34994 - -
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE Tagnalure, yped of pInlad Name o regisiarod aget and Wie f epplcable | (MOTE Hegistared Agant signefure raquirad when fainstaling} - — - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS)CHANGES -
HiLE MGAM - [ Delete i HOOWINPIE41S O change [ Addition
KAME LOWERY, HARRIS R Il NAME neA0] IR-SENE-002 50, 03 L
SIRFET ADDRESS | P.O. BOX 101 . STREET ADDRFSS -
CIrY- 58 2IP PALM CITY FL 34591 CITY-8T- 2P
TTE ) TTipelee ] e I Change O adition
NAME KAME
SIPEEY ADDRESS STREET ADDRESS
C:1Y . S1- AP Ciiy -SY-AP
TILE Oosiee [ vie i O changs [ Addition
NAME NAME
STREET ADDRESS B ) " SIREET ADDRESS
Civ-s1-21p Y. ST- 25
THLE O velete Tme O Chéndé -]il_gddifion
NAME NAME
SIRFET ADDE: S5 STREET ADDRESS
CHTY-SI- 1P IY-S1- 7P
ThiLE ] Delete it T O Chage L Addition
NAME NarE
STREET ADDRESS SIREET ADORESS
CITY-SI- 2P CIY-S1-7IP
e [ Delete 1LE O hange  [] Adition
HAKE KAME
STREET ADDAFSS SIFEET ADCRESS
Y- 51-2iF LIty -ST- AP

11. 1 hereby certify that the information supplied with this ﬁling does not qualifgr-for the ;:;Eﬁgﬁon stated in Sectdon 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report is frue 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 the
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: 7474;-—»

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING MANAGINSEMEER, MANAGER, OR

AUTHORIZED RS%ESENTATWE ] Dsla] ; Qayteme Phohe 1 ]



