FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

DOCUMENT # L02000005019 ecretary of State
1. Entity Name
HAURI PROPERTIES, LLC 04-02-2008 90151 023 ***138.75
Principal Place of Business Mailing Address
4175 GREENWOOD STABLES ROAD 4175 GREENWOOD STABLES ROAD
SARASOTA, FL 34235 SARASOTA, FL 34235 o
TS P S — [ HENBAEmEEAT R

Suite, Apt. #, etc. Suita, Apl. #, efc. 03022008 Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEF Number Applied For

03-0404478 Not Applicabie
ap Country Zip Courtry 5. Certifizate of Status Desired 4 l§ese geoq L‘zdr:dm""a'
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
. Name
BALMOS%J RSULA
4175 GREENWOOD STABLES RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
¥ .!'
h City FL | Zip Cods

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

SIGNATURE -
Signahure, typed o Drinted name of ragistered agent and titl il epolicable. (NGTE: Registerad Agent cignature requined when renstating) DATE

FILE NOWII FEE(IS'$138:75 ’ Make check payable to
After May 1. 2008 Fee will be $538.:75 ] Florida Department of State- ,
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE MGRM . ] oelete Tme (Ochange [ Addition
NAME BALMOS, URSULA NAME
STREET ADBRESS | 4175 GREENWOOD STABLES ROAD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34235 CITY-57-3P
TITLE MGRM [ Delete TME [JChange [T Addition
NAME HAURI, HANS R MAME
STREET ADDRESS | 4180 GREENWOOD STABLES Xﬂd STREET ADDRESS
uTY-51-2P SARASOTA, FL 34235 CITY-ST-2P -
e MGRM O delete TMLE @crange [ Addition
HAME HURST, KATHRYN NAME ) .
STREET ADORESS | 407U RAGIRERD. smerraooress | 46710 Hovae Rd —
CiTY-51-AP SARASOTA, FL 34235 CITY-S7- 2P
TmE O Delete TME DI change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIVY-51-2P
TLE O pelete TIME Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ATLE 1 oelets TME O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P GY-§1-2P

11. 1 hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receivar or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

- SIGNATURE; \} wle & b%o.lzu, - A-AD~ 0%

WMW&MMWWWIMM&MWMWAM Qatn Daytime Phone 4




