|
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020960

1. Entity Name
HALO POLO LLC

Principal Piace of Businass

3628 AIKEN COURT
WELLINGTON FL 33414

l\r?aj:iing Address

3629 AIKEN COURT]
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

n

'FILED
Feb 08, 2005 08:00 AM
Secretary of State

AT

|

||

1st MOORE CR2E083 (10/04)
City & State - - City & State - 4, FE! Number Applied For
31-1813751 Not Applicable
Zi Country Zie Cauntry 5. Certificate of Status Desired jﬂ\ ?g;ggq S:iéf(-;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -
o T ) - MName S
MELISSA POTAMKIN GANZ| .
3629 AIKEN COURT Street Address (P.O Box Number is Nof Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named aniily submits this statement for the purpase of changing

the obligaticns of registered agent

SIGNATURE

its registered cffice or registered agent, or beth, in the State of Florida | am Familiar with, and accept

Cigraiuis, tyoed of pm'mﬁag'wslsfsd sgant and uiE- ¥ opphesble - _ﬁ}‘@_‘t‘t Bagrslerad Bgar signatora roqured whan ranstating) DATE B
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 v

9 ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES o
TEE MGRM [ Dalete } AN [Jchange [ Addition
NAMI MELISSA POTAMKIN GANZI NAME
STRCET ADDRESS | 3629 AIKEN COURT STRCET ADDRESS
Gily. ST-71p WELLINGTON FL 33414 LIty ST-0P
e o O3 Delete ME Ol change [ Addition
e e - Jinggnzonazs
STREET ADDRESS SIREET ADDRESS 02887 05-80006-008 5.
CiTY-S7- 7P CIFY-51-2i8
TIILE - - S ] petete DILE [ change [ Addition
NAME NAME
SIREEY ADDRESS SHREET ADORESS
GITY . 5T-71P CITy-51- 21
TiLE - O "Dele[e THLE [ Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
LY. ST- 70 CITY-SE-21p
T T o O Celele | i; [ Change [ Additian
NAME NAME
STREE] ADDRESS SIRZET ADDRESS
Cily-§7- 2 CITY-ST- 2P
TILE - i ™ Dejete T {3 Change " O Addiion
KAME NAME
SIREET ADDRCSS SIREET ADDRLSS
ChY-ST. P CIIY-ST-ap

!

11. | hereby certify that the information supblied with thisifiling'does not quéﬁfy for the exemption stated in Ssction $19.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repert is frug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to exacute this report as reduired by Chapter 608, Flotida Statutes.

SIGNATURE: _M L§ H\J\QWMM — (\@m@

|- 2({, -0S (‘5@037%‘0%{3

SIGNATURE AND TYPED GR'PRINTED NAME OF 5

IGNING MANAGING MEMBE?. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Datar Daytime Phons 4



