g
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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L98000002732

1. Entity Name

HALCYON HILLS L.L.C.

Secretary of State

03-02-2004 90143 013 ****55.00

Principal Place of Businass

95 FOREST AVENUE
LOCUST VALLEY NY 11560

Mailing Address

95 FOREST AVENUE

24015183

LOCUST VALLEY NY 11560

2. Principal Place of Business

¥

3. Mailing Address

MR

|

Suvite, Apt. #, elc,

Suite, Apt. #, elc.

[l

MOOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3593268 Not Apglicable
o Country 2 Country 5. Certificate of S1alus Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GRANET, LLOYD
1906-M WA
BOCA RATON FL 33431

Stpe

a4Te

Strest Address (P.O. Box Number is Not Acceptable)
2395 _Mu)  LORFOE.

ALh  Svvre jay

City

SAme

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalura, typed or prinied namg of reqgistared agent and utte + applicable, {NOTE: Ragislered Agent sigrialure required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oelete TITLE [ Change [ Acdition
NAME CASTRO, BERNADETTE NAME
STREET ADDRESS (95 FOREST AVENUE STREET ADDRESS
CIvY-sT1-2P LOCUST VALLEY NY 11560 CITY-ST-2IF
TITLE CJ Delete TTLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CITY-$T-21P
THILE 73 Delete TLE [ Change [} Addition
NAME N - - - - - - - — HAME - B . e o - - _— - ——
STREET ADDRESS STAEET ADDRESS
CITY-S§t-2IP CITY-§7-2IP
TIME [ Delee TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-87-ZiP
TITLE O Delete TITLE [ Cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITy-ST-ZIP
TLE 3 Detete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S7-21P CiTY-ST-2IP
- ]

11. | hereby certify that the information supplied with this tiling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPWPRIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ZAY]
olu /aq 5ib- &&- oo -
Dals' Gaylime Phone #




