2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # LODOD0007563

1. Entity Name
HARSU PROPERTIES, L.L.C.

Jan 31, 2005 08:00 AM ~
Secretary of State

Mailing Address

PO BOX
PALM Cn'TY FL 37891

Principal Place of Business
3514 SW ARMELLINT AVE.
APT. #1

PALM CITY FL 34980

2. Principal Place of Business 3. Malling Address

I

Il

Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number L [Appli Applled For’
65"1 032638 Not Appllc:ab o
Zip Country Zip Country 5. Ceftificate ot Status Desired E] $5.00 dditiorat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent oo
’ MName T
ié?svv SE-IB \EUF(,:‘AI\E FggEnglENT Street Address {P.0. Bax Numbaer is Not Acceptable) o
STUART FL 34594
City FL } Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida T.am familiar with, ancraccept

the obligations of registered agent.

SIGNATURE Signature, yped of PINtaq name ot regstered agent and 1115 1 abElicable _-m‘msglslsmd lgsnf swgr\amfe lequlmd—whan vew‘s!allr\g] . BATE ] 77 ] ‘
FlLE 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 . T
it E MGRM [ Delete TIitE [ change [ Addition
NAME LOWERY, HARRIS R 11l RAMF UONOGR0E41 1
<IREET ADLFESS | PO, BOX 101 STREE T ADOREST 2N A-B0005-601 50,40
CHY-S-2P {PALM CITY FL 34891 CHY-3T-2F
ILE - o [ Deiste A S O] Change | Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-SF- P oY 51 2P
e o - ClDelets Tt 73 Change — [ Additin
NAME MANE
STREFT ADDRESS STREET ADDRESS
oy si- e CIY-SE- &
TITLE O pelete L [] Change  [J Adaitic:
NAME RAME
STREET ADDRESS STHEET ADDAESS
Y. Si- 2P GTY-SI. 2P
me o ] Delete TImE - ‘O change [ Addits
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Iy -51- 2P
TLE - [ Delele TLE 0 Change
MAME NANME
CTREET ADDRESS SREE T ADDRESS
CITY-S1- 4P CITY-Si- gff

. | heraby certfy that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(2)7), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of rmanager ofthe
limited liakility company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAC

S 2é-o5  777-527 -Fqs

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Ph,—\e *



