. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUIVIENT # LO3000038457

1. Enlity Name
HALIFAX INVESTMENTS LLC

Principal Place of Businass

1315 BYRON DR. _
CLEARWATER Fl. 33756

Mailing Address

.1315 BYRON DR.
CLEARWATER FL 33758

2. Puncipal Place of Business

T

Matling Addiess

Suite, Apl. #, elc.

FILED
Apr 15,2005 08:00 AM
Secretary of State

D BT

Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
Cly & State Cily & State ) 4. FEl Number Applied Far
) L . _65f T 209617 Not Applicatsie
op Counlry zip Couniry 5. Certificate of Status Desired [ $5.00 Additional
L ) B . Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name

HALIFAX, BRIAN K
1315 BYRON DR.
CLEARWATER FL 33756

Street Address {P.O. Box Numbe! is Not Acceptabie)

City

FL Zip Code

8. The above named enthy submits- his staterent for the pﬁrpose of changing s ragistared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or tﬁ-!iﬂlé_d nnme_d'lagws.rered agent and tta i appicable

{NOTE. i-;caqum(ad Agan! sgneiie eguead when ternsialiag) CATE

FILE NOW!! FEE IS $50.00

take Check Payable to Fiorida Department of State

Due By May 1, 2005

5, __MANAGING MENEERS  MANAGERS 10, ADDITIONS ] CHANGES

TE MGRM 7 Delete FiLE [OcChange [ Addition
NAME HALIFAX, BRIAN K NAME

STREET ADDRESS | 1815 BYRON DR. SIRELT ADCRESS

one-si-ZP (CLEARWATER FL 33756 - Lty-St-21p _
e T petete WiLe O Change ] Addition
NAME NAME UOOO00S0=R0

STREET ADORESS SIREFTADDRESS ;1r‘ ,ﬂr—_s NEO-012 5

CITE-ST. 2 o Ruvaaw 04715705 ﬁ E0-0iz 50, QG

FITLE [ pelete Tl 3 change T Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oIy S7- 2P o ] R LE=enk .

Lil3 T Delete Mt O change [T addition
NaME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CLiY-ST- & '

BRLE ] Delele H [Ichange ([ Additian
HAME ﬂ HAME

STREET ADORESS S1RLE] ADDRESS

CINY-§1- 2P CIry-ST- 21 7

e [T Delete {J Change [ Addilion
NAKIF

SIREET ADORESS RO 55 .

CTY-5T. 2P b e /

11. | hereby certify that the{informatiol
indicated on this repoifis tue

limited liability company or the j&ceiver or tustee smpowsrepl 10 exe

SIGNATURE:

upp!'ed with this flllng does no qualify for
accurate and that my signaiure shali have 1

exfmption stated in Sectio
same}egal effect as if m

= under cath; that | am a managing member or manager of the
te this reBort asfequired by Chaptér 608, Flonda Statutes,

19.07(3)(i), Florida Statutes | further certify that the information

é, Og IA)4Y4 25250

SIGNATURE AND TYPED OR F‘HINTED NAME OF SIGNING MANAGING ME.MBER. MAN

AﬁFl}lﬂR Aumm}pf D REFRESENTATIVE

Daytrme Prone #



