2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16, 2007 8:00 am
DOCUMENT # L06000118132 - ecretary of State

1. Entity Name 04-16-2007 90337 048 ****50.00
HUSSAR PROPERTIES LLC

Principal Place of Business Mailing Address
THE GRANDE AT LONGBOAT KEY, UNIT 2 7553 YELLOW CREEK DR
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, AplL. #, elc. Suile, AplL 4, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4, FEI Number Applied For
£ Not Applicable
Zip Couniry ap Counlry 5. Cortificale of Slalus Desired O $5'00 A“dditional
Fee Required
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent

Name

RULLI, LOUISEE %
THE GRANDE AT LONGEOAT KEY, UNIT 2

Slreat Address (P.O. Box Number is Not Acceptable)

LONGBOAT KEY Fi: 34228

, ;.-'

City FL { Zip Code

8. The abovo named entity submits. t’us sl'alomenl for Ihe purpese of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agonis*,

SIGNATURE

Signalure, typed or prieed r}:z;:wi;ﬁwqws[amd egent and il 4 apphcable. {NOTE: Racpstered Agent signalture raqured whea renstating} DATE
FILE NOW!I FEE I$ $50.00
Make Check Payable to Florida Department of State
£ Due By May 1, 2007
L .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
nmr MGRM [ Detete i J Change  [] Addilion
HAE RULLI, LOUISE E NAMY
SIREET ADDRESS | 7563 YELLOW CREEK DR STREET ADDRESS
CITY-ST-71P POLAND OH 44514 CITY-5T-7IP
T MGR 71 Delete nmr [ Change [ Addition
NAME RULLI, FRANK A NAME
SIREET ADDRESS | 7663 YELLOW CREEK DR STRLETADDRESS
CITY-ST-21P POLAND OH 44514 CITY-S1- 4IP
nmir O Delete it ) Change [ Addilion
At —= NAMIE
SIRELT ADDRESS SINEET ADDRESS
CHY-SI-2IP ClY S1 7P
1Ime [ Delele nm [ Change (] Addilion
NAME NAME
SIREET ADDRESS STRIE1 ADDRESS
CIy-s1-21F CITY 8T 7IP
1nr ] Deteto nir [ Change [ Addilion
NAME NAMI'
STREET ADDRESS STREET ADDRFSS
Ciry-s1-2IP CITY-S1- 71
TILE 1 Delete 1ty . []Change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CIY-S1-7IP

11. | hereby cerify thal the information supplied with this filing does not qualify for the cxemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and thal my signature shall have the same legal offecl as if made under oath; thal ! am a managing member or manager of the
limited liability company or the receiver or (ruslee empowered to execule this reporl as required by Chapler 608, Florida Slalutes.

SIGNATURE: O/ ttais £ ‘2,4/// 3-2Y9-07 330-7K7-2067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNB MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




