FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

Pgi:(y:Nl;JmEAENT # M03000002651 01-25-2008 90067 008 ***138.75
HAAS FACTORY OUTLET, LLC
Principal Place of Business Mailing Address
913 U.S. HIGHWAY 301 SOUTH 913 U.S. HIGHWAY 301 SOUTH
TAMPA, FL 33619 TAMPA, FL 33619
e AT N
Suite, Apt. #, elc. Suite. Apt. #, elc 01142008 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEI Number : Applied For
11-3688833 Not Applicable
Zip Couniry Zip Country 5. Cerificate ol Staius Desied [ fi'gfqﬁf’féﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Mame and Address of Mow Rogisterad Ageint
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stieat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o orinled name of registered agent and litle i applicabla. {NOTE: Registered Agent signature requiréd when remstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIiLE MGR O pekele TITLE (O change  [J Addition
NAME BOWEN, JOHN NAME
STREET ADDRESS | 14 GARDEN GATE STREET ADDRESS
CiTY-ST-2IP FARMINGTON, CT 06032 CITY-ST-2IF
TITLE MGR O pelete THLE [ change ] Addition
NAME HAAS, GENE NAME
STREET ADDRESS | 2800 STURGIS RD STREET ADDRESS
Cy-ST-2IP OXNARD, CA 93030 CHY-S1-2IP
1ITLE MGR ] oelele HILE : [ Change [ Adrition
NAME MYRE, SCOTT J NAME
STREET ADDRESS | 4711 SAN MIGUEL STREET STREET ADDRESS
Ciry-ST-21P TAMPA. FL 33067 CITY-51-2P
THLE MGR [ peiete HiLE g o & B Change  [J Aadition
HAME MORRIS, BRADLEY R NAME
. v ;
STREET ADDRESS { 17 TALCOTT NOTCH ROAD STREET ADORESS C\ l(? b/f [ Hitt [’UA_)
CITY-ST-21P FARMINGTON, CT 06032 CITY-ST-2IP u_)“;)bfop_ ’ 7 0&07{
TIILE 1 petete TMLE ’ [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADQRESS
CITy-57-2P CIFY-ST-2P
TTLE . 3 oetete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P

- I'hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the nformation
indicaled on this report is true and accurate and that my sigra h, o the same legai effect as it made under vath; that | am a managing member or marager of the
iimited liability cornpany or the receiver or trustee empowerego gx report as required by Chapter 608, Florida Statutes.

SIGNATURE: // ‘//é g

SIGNATURE AND TYPED DR PRINTEQ N“ME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Deyting Phone #




