2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000019161 i

1. Ermity Name

HARNIK MANAGEMENT, LLC

Principal Place of Business

3850 OTTAWA LANE
CCOPER CITY FL 33026

Mailing Addrass

3850 OTTAWA LANE
COOPER CITY FL 33026

2. Principa: Place of Busmess - No P.O. Box #

3. Mailrg Address

Suite, Apl, #, giz.

Suite, Apt. #, elc.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

LU AR

1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
20-2512098 Not Applicatie
Zi Zi »ouny iti
P Country ® Gouniry 5. Cerlificate of Status Desirad ] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent
Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., SUITE 820
FT. LAUDERDALE FL 33308

7. Nama and Addrags of New Registerad Agent : ‘

Siraet Andress (P.O. Bex Number is Not Acceptablat

Cily

FL Zp Code

ths ohligations of regislersd agent.

B. The above named entily sulxrits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept ‘

SIGNATURE

Sigrslite, yped o OrTEA Name o 189 STered agont v ! e d arptoania DATE
9. MANAGING MEMBERS /MANAGER ADDITIONS /CHANGES ‘
e MGRM [ pelere TME [T Change [ Adution
NAME ARDELEAN, JOHN NAMF
STREEF ANDRESS | 3850 OTTAWA LANE STREET ADDRESS LODS0Eass0Y
on-ST-ZP  [COOPER CITY FL 33026 CITY-55-2p {2/29,083~30038-012 133,75
TitE MGRM 1 petete THLE [ change [ Additicn
HAME ARDELEAN, RADQICA NAME
STREST ADDRESS 3850 OTTAWA LANE STREET ADDRESS
CV-ST-2¢ |COOPER CITY FL 33026 OITY-57-2P '
fire [T pelete T Ockange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITy-5T-71P CITY-57- 7
e 3 Dalete TITLE [ change [ Addition
HAME NAME
STREET ADUSLSS SIFEET SDORESS
CIRY-51- 4P CITY-§3-2p
TILE 1 oelete s [ Charge [ Addition
NAE NAME
STAET ADDHCSS STRECY ALDKESS
CITY- 31-21F Gily- 57 2p
TmE [ ouiate TIT{E [C] Change [ Acditon
NALAE NAME
STREET ADDAESS STREET ADRESS
BATY-T-21P CITy-57- 2

1. | hereny carnfy b the mfurmation supplied with this filing does not quality for the sxemptiuns cortained i Section 119, Flarida Statutes. | furthsr certily tat the information
incicated on (his report is true ang aceurale and that my sighature shail have the same lagal eftect as it made under galh: that | am a managing member or manager of the
limited fiability company or the receiver or 1ustss empowered 1o execute this reporl as required by Chapter 628, Flurida Slatutss.

(e ————

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

e/ s-oF

[a Cuyl.re Presc s



