2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012175

1. Entity Name Lo

HARRY LASRIS CPA LLC

Principal Place of Business Mailing Address

4745 S. ATLANTIC AVE 4745 S, ATLANTIC AVE
SUITE 301 SUITE 307

PONCE INLET, FL. 32127 PONCE INLET, FL 32127
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FILED
Jan 25,2008 08:00 AM
 Secretary of State
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01222008No Chg-LLC CR2EDS83 (12/07)
4, FEI Number Applied For
20-2374334 Not Applicable

| 8. centificate of Status Desired

0 $5.00 Auditional
Fee Required

6. Name and Address of Current Registered Agent

LASRIS, HARRY R
4745 S. ATLANTIC AVE S
SUITE 301 |
PONCE INLET, FL 32127 ‘
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8. The above namag entjy submits this statement for the glrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligation regfisiered agent.
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FILE NOWII! FEE IS $138.75
. After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TIMLE MGR
NAME LASRIS, HARRY e
STREET ADDRESS | 4745 S ATLNATIC AVE 301 v

GIV-S-2 | PORT ORANGE, FL 32127 S s
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11. | hereby certify that the informati
indicated on this report is ye

ndi d o accurate and that my signature shall have
limited liability company

e fogsiver or trustes empowered 1o exacute this,

SIGNATURE: — ot e

upplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
sama legal effact as f made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.
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