o FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000070708 04-30-2008 90038 043 ***138.75
1. Entity Name
HARC FINANCIAL 44-01 LLC
Principal Place of Business Mailing Address
5119 ARTESA WAY WEST PO BOX 9200 ' BU “ 347 5 8
PALM BEACH GARDENS, FL 33418 US JUPITER, FL 33468 US .
o B[ s AR A

Suite, Apt, #, elc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI ber Applied For

ﬁ@ oL’q O I3a Not Applicable
zp Country k Zip Courntry 5. Cenificate of Status Desired n| ?esege?q "3?6‘:“30”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MR 44 RALLG.” .
5119 ARTESA WAY WEST Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33418
a. . City FL | Zip Code

8. The above namecFentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE .
Signature, typed o prifited name ot registered agent and title if applicabla, {NOTE: Ragistered Agent signatura required when reinslating) DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008.Fee will be $538.75 Florida Department of State
9. T~ 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TRE N O] Delete TIME ME H H MG %, LLC O Crange  RBaition
Az N 514 Actesw wWoaywest
STREET ADORESS STREET ADDRESS
oTY-5T-20 CTY-ST-2P Polin Reoch Gardens FL 334
TME O pelste TITLE [Jchange 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-21P
TILE 1 Delete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-7P
TITLE 01 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITy-ST-2P
TTiE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S~ _~"""Maosc Tobredd 128/ [ 561) (A 764y

SIGNATURE AND TYPED OR PRINTED NAME OF G MANAGING , MANAGER, OF AUTHORIZED REFRESENTATIVE Da ytirne Phone #




