-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 22,2007 8:00 am
” Secretary of State

DOCUMENT #1L01000014497

07-17-2007 90007 037 ****50.00

1. Entity Name
HARAS LUISIANA USA, LLC

Princlpal Piace of Businass Mailing Address ' 6 Uulesrv

(/0 MENDIVE & ASSOCIATES /0 MENDIVE & ASSOCIATES

250 CATALONIA AVE., STE. 705 230 CATALONIA AVE., STE. 705

— — A

07122007 No Chg-LLC CR2E083 (11/05) "

DO NOT WRITE IN THIS SPACE

4, FEINumber Appled For ~
65-1138873 Not Applicable
- " $5.00 Aggtionar
5. Centificate of Status Desired ]} Foe Roguired

8. Name and Address of Current Registered Agent

MEMDIVE & ASSQCIATES, P.A.
250 CATALONIA AVE., STE. 705
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils 1his statemernt tor (he purpose of changing its registered office or registered agent, of both. in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
. [YPSC o prAMAA Neme ol I9gIIHEd A0S B DNe 1 Ko DSCEbE: {NOTE: Fegsiered Agend sty recuisact whon ranglptng) DATE
Filing Feo is $50.00
Due by Septembaer 14, 2007
9. MANAGING MEMBERS/MANAGERS
me .- [MGR. . .
ke ' FRINCON, HOLLY § "
STREET ADDRESS | % 250 CATALOMIA AVENUE, SUITE 705
CITY-S1-TiP CORAL GABLES, FL 33134
TME MGR
NAME RINCON, HOLLY ANA
STREET ADORESS [ % 250 CATALONIA AVENUE, SUITE 705
cry-s-ae CORAL GABLES, FL 33134
e
NANE
STREET ADDRESS
CiTY-ST- 20 DO N OT WRITE ’
e
e IN THIS SPACE
STREET ADORESS
tity-s1-2#
BLE
HANE
STREET ACDRESS
Ciy-S1-Z
E
NAME
STREET ADORESS
ciTY-ST-29

11. | heraby certily thal the information supplled with this filing does not quelly lor the exempsions contained in Chapier 118, Florida Statutes. | further cantify that th inkormation
indicated on this report Is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited labillly company or the receiver or irustee empowaerad to execule this repon as required by Chapter 608, Florida Statutes.

sionaturer adlu \B\MM [\ﬂ '/ 20/ 01

Vs
.
>l
HANATURE OR AL

Wﬂm O PRINTED MAME OF SIGNMG

<



MENDIVE & ASSOCIATES,

wias ATTACHMENT
H#ERTIFIED PUBLIC ACCOUNTANTS

250 Catalonia Avenue,

Tel (305) 442-8890
Fax (305) 446-2238

Suite 705
Coral Gables, Fl1 33134

2001447,
LD IO 44T

INSTRUCTIONS

TO: HARAS LUISIANA USA, LLC DATE: AUGUST 13, 2007

FORM: ANNUAL REPORT

PERIOD: 2 0 07

SIGNATURE

AMOUNT DUE

MAKE CHECK PAYABLE TO:

MAIL REPORT TO:

DUE DATE:

An officer must- -sign and date.

$ It is already paid
(SEE LETTER FROM THE FLORIDA DEPARTMENT OF STATE ATTACHED)

FLORIDA DEPARTMENT OF STATE
Please be sure to put your Federal identification
number on the check.

DIVISICN OF CORPORATIONS
P.O. BOX 6478
TALLAHASSEE, FLORIDA 32314

SEPTEMBER 14, 2007

PLEASE MATIL AS SOON AS POSSIBLE RETURN THE SIGNED APPLICATION WITHIN 30 DAYS

FROM THE DATE OF THIS LETTER WHICH IS JULY 20, 2007.




ATTACHMENT
H0144%,

3G

s
FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 20, 2007

HARAS LUISIANA USA, LLC
C/O MENDIVE & ASSOCIATES
250 CATALONIA AVE,, STE, 705
CORAL GABLES, FL 33134

Subject: HARAS LUISIANA

Reference Number: - L01000014497
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/sh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



