2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L03000052396 Feb 21, 2005 08:00 AM
% Entiy Name Secretary of State
HAL BLAAUW, LLC
Principal Plage of Busine;s —_ ' Mailing Address
5188 WOQODLAND LAKES DRIVE 5188 WOODLAND LAKES DRIVE
EIéLM BEACH GARDENS FL 33418 BgLM BEACH GARDENS FL 33418
i L LRI O
Suite, Apt . et = Suite, Apt. #, otc 1stMOORE ~ CR2EOS3 (10/04)
City & State o= - City & State 4, FEI Number i Applied For
_ 65-0388837 Net Applicable
ap Country L Zip Country 5. Certficate of Status Desired O fi'ggqgid;ﬁo"a'
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
T ) h Name ) -
(“:EOQBlPSE¢g !CS)-?IREE-F;V'CE COMPANY Street Address (P.O Box Number s Not Acceptable)
TALLAHASSEE FL 32301
City ) FL Zip Code

8. The above named enfity submits this staterment Tor the purpase of changing its registeréd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Signatuca, typed of a;—%dnwacf ra;ﬁ:rsmé aq;ani nd 75 anpiiable fNOT'Er Ffegls‘ered Agent Sigﬂﬂlula Ts(:ufed whan remlntmg‘ DATE
Make Check Payable to Flonda Department of State
Due By May 1, 2005
9, ] ~ T MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
e MGRM ) O oelets e [ change ] Addifion
NAME BLAAUW, HAROLD A NAME
STREET ADDRESS | 5188 WOODLAND LAKES DRIVE STREET ADDRISS
CTY-§7- 2P PALM BEACH GARDENS FL 33418 ciry-si-2p
13 T T pelgte TITLE 'ﬂljﬁﬂﬂ 3118 3 [] Change [ Addilfon
NAME NANE e L US-si0s0-002 50,00 ’
CIRIET ADDRESS . STREE T AGDRESS
CITY-Sr-7ip CHY -8 AF
e o ) ' 7 Delets mE ' [ chenge () Addilion
NAME NAME
SIREET ADDRESS _ ) SIREETADORESS
Giry-ST- 2P - CITv.SI-2i9
1LE ' o O paiete AMig [0 Change T[] Addition
NAME NAME
STREET ADDRESS STRECT ABGRESS
LrY-Si-2IF CITy-SF-2F
BILE o ’ T Dalets me ) [T change ) AddRtion
RAME NAML
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP H CITY-5T-7F
T ) [ peets A e [ Chenge 3 Addtion
NAME HAME
SYRFET AGDRESS o STRELT ADORESS
Gily-57.71P CITy-S1- 217
11. | hereby certify that the information supp Tad with TATE in ing dods ot quarfy for the ekemption stated in Sectioh 119.07(3)(N, Florida Statutes. | further certity that the information
indicated an this report Is true and accurate and that my signature shal e the seme legal offect as if made under oath, that | am a managing member or manager of the
limited liabidity company or the recelver or trustee empowerad 1o execu is reridfit as required by Chapter 08, Florida Statutes. [ ’é 7
!
Harold A Blaau 3
— 7— - 7
SIGNATURE; . o /78S $25-7979
SIGNATURE AND TYPED OR PRINTED NAME OF, sicNInG magafliomemeEr, ANAGER, OR numonrzzo REPRESENTATVIVE et Daytime Phons 4
Vi




