2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L05000016530 Secretary of State
1. Entity Name
HAUS REALTY, LLC
Principal Place of Business Maliing Addrass
919 WEST 39TH STREET 919 WEST 39TH STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
. ) ’ ' ‘1 04242007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN THIS SPACE . 4. FE1Number Applied Far
. - o T 56-2500881 Not Appliceble
D . ~ - .| 8. Certificate of Status Desired | ?ei'ggqafﬂﬁma‘

8, Name and Addrass of Currant Registered Agent . . -

AN eAOS © DO NOT WRITE
MIAMI BEACH, FL 33140 . . | : |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registesed agent.

SIGNATURE

Signature, typed or peinted nama of registarsd sgent and tia it applicable {NOTE: Asgisterad Apeni signature raquired when reinsiating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM ’
NAME PAGAN, JUAN CARLOS

STREET ADDRESS | 919 WEST 39TH STREET o T
ory-s1-2P | MIAME BEACH, FL 33140 o

TITLE

e C e UnDooaT43sts
STREET ADDRESS o USKI_S;"U?-BBIE‘?—UU& S.00

CITY-ST-21P

TITLE
NAME

iy " DO NOT WRITE

Do

4

e . "IN THIS SPACE
STREET ADDRESS L - . :
CITY-ST- 7P

T o ‘
NAME )

STREET ADDRESS
CITY-ST-2P

TITLE ST

NAME ' \
STREET ADDAESS ’ o
CITY-ST-21P

11. | hereby certily that the jnformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this repoft if\rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ophe 178“:’6! or trustee empowerad o execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SBIGNATURE AND T\"\D‘)R PRINTED NAME OF SIGNING MAMAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Owytma Pnone &

W

|
\



