2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000007563 Feb 01, 2007 08:00 AM
1. Entity Nam 1
ity Namo Secretary of State |
HARSU PROPERTIES, L.L.C.
Principal Place of Business Mailing Addross
3514 SW ARMELLINI AVE. PO BOX 101
APT. #1 PALM CITY FL 37931
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. », olc. 1st MOORE CRZE083 (10’;05) !
|
City & Stale City & Slato 4, FEI Number Applied For
65-1032636 Not Applicablc
fip Country Zp Country 5. Conllicaloof SialusDosied [0 9900 Addiianet
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWERY, HARRIS R ill .
Stroet Address {P.C. Box Numboer is Not Accopiabio
916 ST. LUCIE CRESCENT ¢ piabic)
STUART FL 34894
City FL | Zip Code .
8. Tho above named enlity submits this stalement for the purpose of changing its registerad office or registered agont, or both, in the State of Florida. | am lamiliar with, and accepl
the obligalions of registered agent.
SIGNATURE
Signature, lyped or prnted name ol regrslated agenl and nike 4 appheable, {NOTE: Regisierod Agent siQualure recuirad whan rainslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS J 1. ADDITIONS / CHANGES
I o Chan Addilton
:’:::E MGRM 1 Delete ’L:::; 3 ,UQQDQG}JI 4.;1 o O " e O
LOWERY, HARRISR Il : 02/De/07-30050-014 50, 0D
STREET ADDRESS | P.O. BOX 101 STRECT ADDRESS
T -ST-2Ip PALM CITY FL 34591 CITY-51-2IP
TITLE O oaiete TITE [ cChange 7] Addition
NAME NAME
STREET ADDRAESS STREETADDRESS
Iy -83- 209 CIY-51-21P
TILE [T petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STR{ET ADDRE 5%
CITY-g1-21p GiTY-5i-2p |
TILE 1 Delete {ILE [ Change  [] Adantion 1
NAME NAME |
SIREET ADDRESS S1AEE T ADDRESS
CHY-S-24¢ CATY-$1- 21
TLE (1 peata T3 M Change [ Addilion ‘
NAME NAME
STHEET ADDRESS SIREE T ADDRESS i
CIY-S1-21p CITY-81- 21
T [ polete mnr [JcChange [ Adgitian
NAME NAME
STREET ADDRESS SIRTE] ADDRE S5
CAPY-81-71p LT -8)-70
11. | hereby cerlify hat the information suppliod wilh this filing does nol qualify for tho axemplicns centainad in Section 119, Flotida Statutes. | furlher certify hat the informalion
indicated on this repert is true and accurale and that my signature shall have tho same legal ofloct as 1| made under calh; thal | am a managing member or manager of the
limited liabilily company or the recoiver or lruslec cmpowared to axecuie this report as roguired by Chaplor 808, Florida Slatutes.
SIGNATURE: 71 2~ (ﬁr——'-f* /%4«@, /o2 %07  722-529.8663
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE“&ANAGER. OR AUTHORIZED REPFRESENTATIVE ol Datg Daytuna Phone #




