2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # LO0000007558 ..~ ..

1. Enuly Name

SUHAR PROPERTIES, L.L.C.

Principal Place of Business
3514 SW ARMELLINI AVE.

APT. #1

PALM CITY FL 34980

Mailing Address
PO BOX 101

PALM CITY FL 34951

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suilo, Apl. #. clc

Suila. Apl #, olc.

FILED
Feb 08, 2007 08:00 Al
Secretary of State

L

1st MOORE CH2E083 (10/06)
Cily & Slale City & Slale 4. FEJ Number Applied For
65-1032635 Not Applicablo
1 H aan
Ze Country ap Country §. Caortilicale of Status Desired (| $5.00 A.dd'“o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

LOWERY, HARRIS R IlI

916

ST. LUCIE CRESCENT

STUART FL 34994

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

City

FL Zip Code

8. The above named onlity submils this statemont for the purpose ol changing ils registered office or registored agent, or both, in the State of Florida. + am familiar with, and accept

the obligatiens of rogistorod agont.

SIGNATURE
Sgoaiure, ryped or prinled name of registered agant and fitke d applcabla. (NQTFR: Registared Agant signalug reaured when ramsianngt DATLE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . ,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM 1 belele T ’ [Cichange  [J Addition
NAMI LOWERY, HARRIS R Il NAME INAACAE Y0
SIREET ADI 55 5 o L '
i1 ADDINSS | P.O. BOX 101 SIRCTTADDRESS A9 A1 AP ANNTa-01 9 5000
CIry-SI- 2P PALM CITY FL 34991 CITY-S1-71F D A VTSNS T ITALD O
e ] Delete fL [Jchange [ Addition
NAMC NAMT
SINEET ADDRESS SIREF] ADDRESS
CITY-87-71P CIrY-S1- /e
T [ oetee T [ change 7] Addition
NAME NAME
SIRELT ADDRESS SIRELTADDRESS
ey -SI- 21 cIvy-51- 2P
i ] Delete e ] change [ Addilion
HAME NAME
SIRITT ADDRESS SIRHCTADIFESS
CIFY-$1-2)p CITY-S1-2IP
il O pelete Tt ] Change [ Addiban
NAMI. NAME
ST ADDI 55 SIREET ADDHLSS
CIrY-51-21P Ty -§7-21P
me O pelete THLE [ change [ Addilion
NAMI NAME,
STREFT ADDRE 8% SIREET ADDRESS
cIry-$1- 21 CHY-81- 7P

11. | hereby certify thal the information supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutos. | further cerlify that tho information
indicalad on this report i1s true and accurate and thal my signature shall have the same legal glloct as if made undor oalh; that | am a managing member or manager of the
limited lability company or the receiver or lrustee empowered 1o execulo this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: #:é—z:w g——*x(’ Wowbor -2 9-07 112-519.8663

Date Dayvma Phone *

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, SGAMAGER, OR AUTHORIZED REPRESENTATIVE




