FILED

2007 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am
DOCUMENT # L06000092066 ¢ P 04-12-2007 90180 018 ****50.00
1. Eniity Name
HAIASI 97 LLC
Principal Place of Business Mailng Address
137 SE 7TH PLACE 137 SE TTH PLACE
CAPE CORAL FL 33980 US CAPECORALFL 33900 US |  ~---~- avv
NENL
e IEEE R
Suita, Apt. ®, etc, Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/08)
Chy 8 Stams Tity & Stata "FE'E"Z"—555732 P xz::m
e Country Ze Country 5. Certificata of Stotus Desired [ ?ﬂiﬁ”“‘
&_MName and Address of Curemt Reghstored Agent 7. Name and Address of Now Ragistored Agent

Name
CHRISTMAS, DAVID
137 SE 7TH PLACE Suest Address (P.O. Box Number is Nol Acceptable)
CAPE CORAL FL 33990

City FL LZip Code
8. Tha above nemed antity submits this stetement lor the purpose of changing its regi office or regi d agent, of both, in the State of Florida. | am tamillas with, and accept
the obligations of regisiered ageni.
SIGNATURE -
Signature. typed or prraso name of regemred agend anc taie f applicable. (NOTE: Regmisred Agent mOrEiLs & recqured whan renaieling) DATE
Fliing Foe Is $50.00 Muake check payable to
Due by May 1, 2007 Florida Department of State
L3 MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
me MGR O peiese me Ocae O rfiin
WAME CHRISTMAS, DAVID NAME
STREET ADORESS | 137 SE 7TH PLACE STREET ADORESS N
CITY-ST- 0P CAPE CORAL, FL 33990 CIrY-51- 00
me MGRM [ Detete me D Cange [ Addition
NAME HECTOR, EVA NAME
STREEY anoRess | 137 SE 7TH PLACE STREET ADORESS
coy-51-2P CAPE CORAL, FL 33990 CITY-ST-1P
TTLE MGRM ) O e miE [Ocrange 3 Addition
AME CHRISTMAS, ISAIAH RAME
STREIT ADORESS | 137 SE 7TH PLACE STAER ADDRESS
Civy.ST- 1P CAPE CORAL, FL 33990 cy-ST- 2P
TME O Detete mLE [ Change [ Aadillon
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-51- 0 oY -5T- 7
TME L} Delets LE O thange [ Aodition
RAME RAVE
STREEF ADORESS STREET ADCRESS
cY-ST. 2P oy 51- 79
TmE O oelese mE [JCrange ] Addition
NAE NAME
STREET ADORESS STRELT ADDRESS
Crv-5i-7e CITY-ST. 29

11. | hereby certify that ihe Information supplied with Ihis filing 0oes nol quakfy for the exemptions contained in Chapter 119, Plorica Statutes. | further centify that the information
indicaled on this repor is rue and accurale and that my signature shall have the same legal effect as it mada under cath; thal | am a managing member or manage: of the
fimited lablity company of the receiver or trustee o exacute this repon as required by Chapier 608, Poride Sianses.

7

SIGNATURE: .

or O Al REPRESENTATIVE

'



