2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -. - Feb 28, 2007 8:00 am

DOCUMENT # L98000003507
ot Secretary of State
of¢ 3¢ of¢ 2f¢

HAR GROUP, L.L.C. 02-28-2007 90147 007 50.00
Principal Placo of Businass Mailing Addross
2075 FRUITVILLE RD. #200 2075 FRUITVILLE RD. #200
e e “ll”l" m ‘lm ‘lmllw ||W||m ||m ||‘||“m N“ |Im lll“l ””m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2EC83 (10/08)

City & Stale City & Slate 4, FEl Number Applied For

65-0886406 ot Appiabid
Zip Country Zip “ountry 5. Cerlificate of Status Desired O gi'ggllﬁ?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 =

Name

BENATOVICH, LEserr H enfent.

Slrael Address (PO Box Numbaer is Not Acceptable)

2075 FRUITVILLE RD. #200
SARASOTA FL 34237

Ead

+

City FL Zip Code

- P

8. The abave named-enlily submils this statement for the purpose of changing ils registered office o registered agent, of both, in the State of Florica. | am familiar with, and accept
Llhe cbligations of rogist_er{.;c_ijagcm.

SIGNATURE .
Sgnaluie. typed at pued name af cegrstered agend aaa itk .'mah(VTNOTF' Feagisteree Agunt smnature rof 3 on renstating) DATE
FILE NOW!!! FEE IS $50.00
ake Check Payable to Florida Department of State )
e T Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
mu MGRM O Delete Tt (] Change [ Adfition
NAMI BENATQOVICH, HERBERT NAME
SINHLLADIRISS | 2075 FRUITVILLE RD. #200 SN TADOR SS
ciy siae SARASOTA FL 34237 CITY ST/
il [ pelele [ O change ] Addition
NAM NAME
SIRLE T ADDRISS SIRELTADDIY 55
GITY-$1- AP ClyY s /®
T ™ petete it [ Change [} Addilion
NAME NAMI
SIREL] ADDRISS SIRLLTADORE S5
walt Oi-al (TR N1
mnn [ Delele mn {7 Change [ Addition
NAME NAMI
SIREL] ADDRESS SR TADDRLSS
CITY-S1- 711 oly &1 e
ni [ pelele nii [ Change [ Addition
NAME NAME
SIRLET ADDRESS STRH TADDRE S5
GHY - S1- AP Gy $1 7P
TWLE O oelete Tt [ change [ Additior
NAME NAMI
SIRCET ADDRISS SINLELADDRI S8
CIy-SI-7p CITY 51 4P
1. ) horeby cerlify 1hal the inlormaljen g4 p is fling does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify thal the informalion
indicated on this report is grue and scc y signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the

cxeculeyeporl as raquired by Chapter 608, Florida Statutes.

SIGNATURE: [ \/2//9;/24’57

SIGNATURE AND V‘ED OR I”HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Lesynime Pricrg




