2

FILED
2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009308
1. Entity Name Y 08-05-2004 20071 003 50.00
L HARS, L.L.C. -
Principat Place of Business Mailing Address . a o
1014 TERRY DRIVE - 1014 TERRY DRIVE . ;
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 - S A PR .
woTea Y : :
Suite, Apt. #, elc. . Suite, Apt. #, etc.
uie, Apl 7 el P 07272004  Chg-LLC CR2E083 (10/03)
City & State : City & State " | 4. FEI Number . Applied For
' 60-0004226 _[ Mot Applicable
Fd ' Zi Count it
° | Country ® ountry 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - \ s —— - - Name o —
HARS, LARRY O
1014 TERRY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City . Zip Code
B FL |
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
Signature, typed of printed nama of registered agent and litle if applicable {NOTE: Registared Agenl signature required whan reinstating) . DATE o+ . al
: I ATt L
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. f MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE Managing Member [ petete TITLE [J Change [T Addition
NAME Larry 0. Hars . MEME
sneeraooress | 1014 Terry Drive STREET ADDRESS
crv-stze | Altamonte Springs, FL 32714 CiTY-§T-2p i
TMLE ‘ [ petete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip , CITY-5T-2IP
TME : [ Delete TME O change [ Addition
NAME : NAME
STREET ADCRESS X STREET ADDRESS .
oITY-ST-21P e - T T ony-srze [ - -7 T
TITLE. [ colete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TmLE : . [ Delete TILE [ Chenge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP
TILE ! [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-S7-21p , CiTY-ST-21P
11. | hereby certify that tﬁe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.’| further cenrify that the information
indicated on this repart is true and.accurale and that my signature shali have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited tability company or the receliver or lrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATUREy 7 —ZZF 28 P s Larry O. Hars - Managing Member
SIGNATURE AND TYFED PRINTED NAME QOF 5IGNM MANAGING MEMBER, MANA_GER‘ OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




