2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000005019

1. Entity Nama
HAURI PROPERTIES, LLC

Princi'gal l;;‘;gbé‘of BLJsinesé
4175 GREENWOOD STABLES ROAD
SARASOTA, FL 34235

! Mailing Address

4175 GREENWOOD STABLES ROAD
SARASOTA, FL 34235

2. Principal Place of Business

v 3. Mailing Address 7

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90060 036 ****50.00

e

04212004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
03-0404478 Not Applicable
- 7 —
Zip | Countey P Counlry 5, Certificate of Status Desired O $5.00 Additional
. N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nami -

L D e T

RALMOS, URSULA _
4175 GREENWOOD STABLES RD
SARASOTA, FL 34235

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

I L T S A S

(SRS

A3

L e N T

W ?

3, 1. Signature, typed or printed narme of registered agent and liis if applicable.

it

s .
Filing Fee is $50.00

{NOTE: Registered Agent signatura requirec when reinstating} y'. .\ s

: "'m’-"D;ue by May 1, 2004 ok :
MANAGING MEMBERS/MANAGERS « v v B 10 e e o ADDITIONS f GHANGES 5 om were e
MGRM 7] Delate e [J Change  [J Addition
BALMOS, URSULA e

'STREET ADDRESS | 4175 GREENWOOD STABLES ROAD STREET ADDRESS e
_CITY-5T-21P SARASOTA, FL 34235 CITY-ST1-21P : ; T

'3 MGRM [ pealete TILE mae v M B Change [ Addition

NAME HALLRI, HANS R NAME Lo MLCL Hane W

STREET ADDRESS | 4180 GREENWOOD STABLES RD SIRET DRESS | '\ ) (Srme @00k St aotes, R

CITY-5T-28P SARASOTA, FLL 34235 CITY-ST-ZIP Qe tremde T Ay n

THE MGRM [ petete TITLE ) [ Change [ Addition
_NAME _HURST, KATHRYN o _NAME ) . - _

STREET ADDRESS | 4070 NAURI RD: STREET ADDRESS

oiv-s7-2p | SARASOTA, FL 34235 CIvY-ST-2P

THLE : [ oelete TITLE [ cChange [ Addition

NAME R ' HAME

STREET ADDRESS STREET ADDRESS

oIry-ST-ap CITY-57-2P -

TIE- ¥ I 1 petete TITLE change [ Addition
CNAME D = NAME '

STREET ADORESS STREET ADDRESS
_Gitésr-ze ‘ - onvesrae |
e R L L TP [——

NAME ol ) ! NAME |

STREET ADDRESS |05y 4 : STREET ADDRESS i

CIfY-57-2P . ! CITY-ST-2IP .o, BN

117! hereby certify that the information supplied with.thig filing dges "ot Gualify 157 1hé exeription stated in Section,119.07(3)(i}, Fidrida Stattias, 1 fr

SIGNATURE: \M \%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Y- 2(-0Y

inlo | o ¢ i iher Sertily that the information
« xindicated on this refiort is Irué and accwraté and that my signature shall have the same’legal sffact as if made under oath; that | am a'managing member or manager of the™ .
" limited liability company or the racaiver or trustee empowerad to executa this report as required by Chapter 608, Florida Siatutes.

QY -355AZED

Daytime Phane #

Street Address (P.O. Box Number is Not Acceptable)




