2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25, 2008 8:00 am
DOCUMENT # L068000106580 R ecretary of State

érﬁ?;t{héa\r'm& HALMOS, LLC 04-25-2008 90022 047 ***138.75

Principal Place of Business Mailing Address
17 WEST LAS OLAS BLVD. 17 WEST LAS OLAS BLVD. W 0(0 |~
C/O JEFFRY HALMOS C/0 JEFFRY HALMOS
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
A e NIRRT An
8 Greene Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
New York, NY 20-5883507 Not Applicable
zip Country lepo 013 %m:néry- 5. Certificate of Status Desired O gese'ggql‘;f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HALMOS, STEVEN J
17 WEST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title it applicania, (NOTE: Ragistared Agent signatufe required whan rainstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will-be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT3SCNS /CHANGES
TINE MGRM O Delete TITLE [ Change [ Addition
NAME HALMOS, JEFFRY L NAME
STREET ADDRESS | 17 W LAS OLAS BLVD STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33301 CITY-§T-21P
TMLE O pelete TIMLE MGRM O Change Addition
NAME NAME SHIPLEY, SAM
STREET ADDRESS stReeTabORESS (17 W LAS OLAS BLVD
CiTy-57-2IP CITy-S1-IP FORT LAUDERDALE, FL 33301
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME 1 oetete TiTiE [dChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not guatify for the exemptions coniained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Tebbey Helows - MG M Y2[o3

SIGMMPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnona #




