2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000002917

1. Entity Name
HAAS PROPERTIES LLC

Secretary of State

Principal Place of Business Malling Address
C/Q BROAD AND CASSEL 600 KRYSTAL BLDG.
ONE NORTH CLEMATIS ST., STE. 500 CHATTANOOGA, TN 37402

WEST PALM BEACH, FL 33401

L

- Feb 05, 2007 08:00 AM

.| 01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AopieaTa
76-0731010 Not Applicable
. Cenificate of Status Desired 0 gi'ggq 3:";“““5'

8. Name and Address of Current Registersd Agent

PATRICIA LEBOW, P.A,
BROAD AND CASSEL DO NOT WR'TE

ONE NORTH CLEMATIS ST., STE. 500
WEST PALM BEACH, FL 33401 IN TH'S SPACE

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

SIGNATURE

Signature, typéd of prmiad name of registared agent and titia if gophoable {NOTE. Regsterad Agent signalura raquired when ranstating} DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIeE MGR
NAME COPE, ANDREW G
STREET ADDRESS | 600 KRYSTAL BLDG. LO00O0E21432

3
OIFShaP | CHATTANGOGA, TN 37402 b 12 D?‘*BEDIE—BED s0.00

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-87-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sams legal effact as if made under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Cotoca /A 6% \[3\\_0"! Y 32 156 1303,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDER, OR mm#.‘nzm REPRESENTATIVE Dete Daytme Phone #




