2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L0OD000007558 Jan 31,2006 08:00 AM
2. Eriny Narme Secretary of State
SUHAR PROPERTIES, LL.C.
Principal F‘!e;:_afogl.;smess“ . _ Meiting Address
3514 SW ARMELLIN! AVE. PO BOX 101
APT. (i1 PALM CITY FL 34591
o e TR
2. Prncipal Place of Gusiness 3. Maibng Agoress
Suita, Apt. ¥, elc. Sume, Apt. &, ate. 15t MDORE CR2ZE0B3 {10/05)
City & 51 Ciiy & Staie 1. FE1 MNumpe Applied For
Iy e ity & Sta T Mumber 65-1032635 ABTZ:JA;{M f-,;,-;;
Zip ’ Countey ap Country 5. Cenificate of Status Deswed O geiggq Q‘v'd:éﬁonal
i 6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNama
!Q-?gVSE]BT:U}E?g@gE%’gEENT Swregl Address (P.0. Box Numbes 15 Not AcCeptabiel
STUART FL. 34994 -
oy T IE ':Tiaé'{?n?e_ k

B. The above named antity subwnils tis Statement for the puipose of changing its registered office or registarad agent, or bath, N the State of Flonda. | am famibar with, ang B S
ihe obhigatons of registered agant.

SIGMATURE
Srgirdlute, typhd O NN N of leguteled agemt Bid A | apphastie, (NOTE Reqistercd AQemM mimtalw ratualed wWien rensioimg) DAL
| FILE NOWH) FEETS $50.00
Make Check Payablz to Florida Department of State
© . U DueByMaydt,2008 0 T T
9. MANAGING MEMBERS/ MANAGERS 14. ADDITIONS{ CHANGES B .
TLE MGRM _ O peiee WiLE Jchange [ ac
NAME LOWERY, HARRIS R it HAME N0nn0D4 12 S
STREET ABORESS { P00 BOX 101 - STRILT ADBRESS a2 :"lig /88-%?333“021 501,00
GT-51-2P [PALM CITY EL 34881 - CIFY-5T-2 - ~ .
TLE T telete WILE Ocnge  {Jaae
MAME NANE
SIHEEL AUDESS SIREET ADURESY
Y- §T- 2t CHY-5T-2¢
itk O geiae WLE [domnge  LTlr:
HANE NAML
STREET ADORESS STREET ADDRESS
Y- ST- 1 CITY-ST- 230
e 3 oetete e O Charge [ &2
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-79
it 3 petete e Gohange i
MAME NAML
STREET AGDRESS STRLET AUGRESS
ITY-51- 2P CiFY-S1-7P
HILE 3 oeete TIE lchage  [J45
NAME MAME
STRCET AGCRESS SPRECT ABURISS
CHY-5T- 2P ‘ CHY-§1- 2P

1. i hergby certify that the mfosmation supplied with thig fiting deas nat qualify for the exémpliens conlained i Section 118, Florida Statutes. & lurthar catily that the wlcitis
ndicated on this repor 58 trus and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing mamber or manager of i
fimited liaipdity company of (he receiver ar trustee empowered 10 execule this report as reguited by Chapter 608, Florida Statutes.

SIGNATURE: o g‘w‘f /f?&f@é (270 387-4076

R TAIEE A T TN . v [ —— — ", T e T I e e~ .




