2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L03000052396 o

1. Entity Name

HAL BLAAUW, LLC

T

Principal Place of Businass

5188 WOODLAND LAKES DRIVE
ZQLM BEACH GARDENS FL 33418

Mailing Address

5188 WOODLAND LAKES DRIVE
B.gLM BEACH GARDENS FL 33418

2. Prncipal Place of Business

3. Mailing Addreas

Suile, ApL ¥, elc.

Suite, Apl. 4, ete,

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-02-2004 90256 036 ****50.00

RO E R
CR2E083 (11/03)

[rho‘?:??é’"l

City & Stale City & Slate 4, FEI Nymbe: Applied For
? gg 3 (( Not Appllcable N
-Zip ‘Country ~—Zip = Country 1 5. Cortitcate of Status Des"ed ’ D §°5e ggq':?:;nonal u
6. Nama and Address of Current Registered Agent T. Name and Addrass of New Registerod Agent
Nama s
. —%%F?‘ngglg)?REE?VICE COMPANY = Street Address (P.O. Box Number is Not Acceptabley ™ ~— ~ — ~—— T 7 T[T =
‘ TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept

\he abligations of registered agent.

SIGNATURE i

Sgnatwe, typed of printed ame of regiskerad Bgent and (g it appicabla. (NQTE: Registarad Agent signatune rasumad when renstatng) CATE
9. MANAGING MEMBERSH-W\IAGERS ADCITIONS /CHANGES

MGRM [ vetete Ol Changs I Addition
NAME /) BLAAUW, HAROLD A
STIEETAnWS 5188 WOODLAND LAKES DRIVE STREET ADDRESS
orv-si-z¢ |~ |PALM BEACH GARDENS FL 33418 CATY-S7-20
THLE [ Detete N7LE O Change [ Addition

N NAME NAME _ e ;
STAEET ADDRESS STREET ADORESS
CIrY-sT1-2IF LIY-51-2P
TITLE [ Detate Tine [ crange 3 Addition
NAME NAME
_ [-STREETADGRESS |, - ..., e e - STPEET ADDRESS - T

CITY- ST~ 2P ] crry-sT- 2P .
ILE O beleta TME O Change [ Actlitia
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.-ST. 2P CiTy.ST-2P
TmE O petets TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
crY-st-21p CirY-§1-2P
e O3 deiete TE £ change {7 Adeition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P ry-$¥-2IF

11. | hereby cerily thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Stalutes. | fyrther Cextily that the information
indicated on this repart is true’and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am a managing mamber or manager of the
limited liability company of the receiver of rustee empowered t0 execute this repont as required by Chapter 608, Florida Statutas.

(se1)

. IALW tle.
SIGNATURE

?fw.z— oY gq_q -'7‘i'77

URE &ND w»@

OR AUTHORIZED HEPﬁESEHIA‘nVE




