2008 LIMITED LIABILITY COMPANY

DOCUMENT # L00000007563

1. Emity Namg

HARSU PROPERTIES, L.L.C.

ANNUAL REPORT (AR) - DUE B‘Y MAY 1, 2008

Principal Prace of Busingss
3514 SW ARMELLINI AVE.

Matling Address
PO BOX 101

APT. #1 ’ PALM CITY FL 37991
PALM CITY FL 34950
2. Pancipa: Place of Busingess - Mo 2.0, Box # 3. Malirg Address

Suile. Apt. P elc,

FILED

Mar 10, 2008 8:00 am

Secretary of State

02-12-2008 90064 049 ***]138.75

AT U 2000 0 0 0 AR

CR2E083 (10/07)

. LOWERY, HARRIS R it -
916 ST. LUCIE CRESCENT
STUART FL 34994

-

Suile, Apt. #. etc. 1st MOORE
City & Slate City & Stare 4, FEI Numoes Applied For
65-1032636 Ty rm—
Zip v i Couriy ‘ iti
ik Countey o Uity S. Cerliliczte of Staws Desired ] $5.00 Additignal
Fee Required
8. Name and Addrosa of Current Registared Agent 7. Name and Address of New Ragistered Agent
v Nam =

Sirgat Address {F.0. Box Mumber

is Mot Accepabla)

City

FL I Zip Code

the ob:igaxfz;l;zigia 2gent.
s 2
SIGNATURE e e

8. The above named enljly,i;ipnuits this stalemen for the purpose of changing iis regisiered office or regisiered ageni. or both, in ihe State of Flonida. | am familiar with, and accept

Meles

[-2 3-0%

Sigrakad, tped & T0d nTe ol o5 Cemgu 2goR R R0 ENOTE MApgorT Ak §.0 RUCE (O ES wish Ied gy CATE
7 ILE:NOW!!I- FEE:IS $138.75 ..,
= 4,:2008,-Fee Wil Be 553
% T MANAGING MEMBERS /MANAGERS 0. ACDITIONS ; CRANGED
- af

TIRE MGRM - - [ Detere T Clchange [ Addition
HAWE LOWERY, HARRIS R 1 NAME
SIZEET ADORESS 1P.O. BOX 10t STREE} ACGRESS
G ST-2P  [PALM CITY FL 34991 A
HILE O Detere THEE [ change ] sddition
[T KALE
SISEET ADDRESE STREET ADORESS
CITY- §T- 7P CIY.51. 1
e O poiese fiE Ol change (O addition
KAME [FIL 3

[ TSinee) ABORESS - o TSTREET ADDKESS T

_oey-sne | orY-5i-2¢ - . - - —_— - -
TE [ Delete T CIcChange [ Acdivicn
2. HAME
STRESE ADDRESS SIRLEL ADDFLSS
CiY=ST-2P Ciy-3:-2¢
TiTLE [ pete TWiE Ocnge O aoditicn
HALTE RAME
STACET ADURESS STHEET ALDRESS
LI SE.2P CIv- 57- 4P .
ne O Dvlere WHE O thange [ Andition
NAVE NAME
STREET EDDAESS STREET ARORESS
CITY-51-29 V- 57-2P

11 1 nesaby certfy thal the infumation supclied with 1his {iling does not qualify lor the exemptions contained in Section 119. Florids Statutes. | lurlher cortily that tha informarion
indicated on thi report is ue ang accurate and that My signature shall have tha saine legal effect as it made unde: catn: Mal | am a managing member or manager of ne
limitad liabilizy cornpany of ihe receivar or rustee empoweled 10 execute this /epo as recuirad by Chapter 608, Floriga Slalules.

22—

SIGNATURE: 6*—‘3[_47’»/2 w /=

RONATURE AND TYPED OR PRINTED WAME OF SIGNING MARAGING MEMESR. MANACER, OR AUTHDRUED AEPRESENTATIVE

o3

Cioptira Presn o




