»--

~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088891

FILED
Apr 17,2007 8:00 am
ecretary of State

1. Entity Name
HASBROUCK INVESTMENTS, LLC

Principal Place of Business

426 9TH ST
WEST PALM BEACH, FL 33401

Maifing Address

/0 DAVID LUTHER
617 CLAREMORE DR
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-17-2007 90251 007 ****50.00

LR IR A YA

LUTHER, DAVID H.
-SO+-36TH-GFREET
WESTPALMBEAGHF--33467—

03262007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1917754 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5, Certificate of Status Desired O Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

Streel Address (P.O. Box Number is Not Acceptable)
Claremore Drive

FL

CityWest Palm Beach

Zip Code

33401

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed of printad name of registerad agent and lite ¥ applicadle.

(NOTE: Registerad Agent signature required when reinstating) DATE

Fllln%yFee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM 1 oelete TIFLE O Change [ Addition
NAME LUTHER, DAVID H NAME
STREET ADDRESS | 617 CLAREMORE DR STREET ADDRESS
CITY-SE-2P WEST PALM BEACH, FL 33401 CITY-8T-2ZIP
TILE ] pelete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TILE 1 Detete TIHE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-BP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S7-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
THLE O Delete TLE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CAY-$7-2P

avid Luther,

Mgrm. X

11. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd 10 execute this repor as required by Chapter 608, Florida Slatutes.

SIGNATURE:

D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T

Y[s/07x _

Phone #



