2007 LIMITED LIABILITY COMPANY
L ANNUAL REPORT (AR)

DOCUMENT # L05000077668

1. Enlity Name

HAAK & ASSOCIATES CO, LLC

Principal Placo of Business

1756 27TH AVENUE
VERO BEACH FL 32960

Maiing Addross

1756 27TH AVENUE
VERC BEACH FL 32960

FILED
May 03, 2007 08:00 AM
ecretary of State

VLR AR

2. Principal Piace of Business - No P.O. Box # 3. Maiing Addross
Suite, Apl. #, olc. Suite, Apl. #, clc 1st MOORE CR2E083 ({10/08)
City & Siate City & Slale 4, FEI Numbeor Applied For
20-3110807 Nol Applicable
Z Counts Z Counl
D ountry [o] ounlry 5. Corlifrcate of Stalus Desired {1 $5.00 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registored Agent
Name

KLIMAS, HARRY A
1756 27TH AVENUE
VERC BEACH FL 32960

Strect Address (P O Box Number is Not Acceptable)

Zip Codo

City FL

8. The above namod ontly submils Lhis slatomonl for the purpose of changing its regislered offico or registared agent. or bolh, in the Slale of Florica, | am familiar with, and accap!
the obligalions of rogistored agent.

SIGNATURE

Signalure, Wped of pruted tgne of regrstered agent and Nile ¥ apnicab'e. (NOTE, Regisiored Agent sqyhalure requirgd when rensialing) DATE

FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e D [ pelcie Bl O Ciange  [] Adekien
NAME KLIMAS, HARRY A NAMI
SIRIETADDALSS | 1786 27TH AVENUE SIHLETADDISS S T TaTe
Cily-s12P | VERO BEACH FL 32960 BITY-$1-21P ne I_!I]I_“JEI_J‘IJA’:;_{E’IE_!' fog o oo
] L.CV P vy 00 B0 R ML LA )| L) L LLE. I
ML o O belete e - thane cHiition
NAMF KLIMAS, ALBERT J NAME
SIRITIADDRESS | 3615 S, BRAESWOOD BLVD SIRETADDR 88
CitY-81-21P HOUSTON TX 77025 ClY-si-2p
TN [ oeiete I O change ] Adition
NAME, NAME
SIREET ADDRESS STRELT ADDRLSS
CITY-81- 21 CIY-81-21P
i O peleie e CJ change  [TJ Addihon
NAML NAME
SIRELT ADDRESS STREC1 ADDRESS
CITY-SI- 7P CHY-4T- 2P
1 O pelcte nnr Tl Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDHE 8%
CINY-ST- 2P CIIY-ST-7P
T3 (7 polete nmr I change [ Additon
NAML A
SIRtE] ADDRLSS SIRLL T ADDRESS
CIIY-SI-7IP CITY-S1-21P

11. | hereby ceriify thal the information supplied wilh this filing does not qualfy for the exemptions containod in Section 119, Florida Stalutes. | further certify that tha information
indicated on Ihis repert is true and accuralo and thal my signaturo shall have the same legal effect as il made under oath; thal | am a managing member or manager of tho
limied liabflity company or the roceiver or rustea empowerad 1o oxocule this reporn as roquired by Chapter 608, Florida Statutes

SIGNATURE: %’4&/@’% HEEHT.  JJRRY B A mrpr

SIGNATURE AND TYPED OR Pﬂ’NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

RAELISFEREL G tbnt
Date

Daynme Phone #



