FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000002732 03-24-2008 90235 009 ***138.75
1. Entity Name .
HALCYON HILLS L.L.C.
Principal Place of Business Mailing Addsess L
95 FOREST AVENUE 95 FOREST AVENUE o '
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560 6001663 i
i " 01252008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE I N TH IS S PAC E ] 4. FEl Number Applied For
59-3593268 Not Applicable
o e ) o o ) 5. Cenilic?lle of Status Desired O ?i'ggqlﬁ‘::;ﬂma'

. _._N,G Name and Address of Current Reglstered Agent

ZG2F'§£NNEI1\:"CL(|SOR;8RATE BLVD STE 135 - DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this staterment for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite It applicatle {NOTE: Reglstered Agent signalure required when reinstaling) CATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS X
TILE MGR . i
NAME CASTRO, BERNADETTE : - i

SYREET ADDRESS | 95 FOREST AVENUE
CiTy-ST-2IP LOCUST VALLEY, NY 11560

TITLE

NAME

STREET ADDRESS
GitY-ST1-7IP

TITLE
NAME

st - DO NOT WRITE

" e Eaaesi o pmes . o m e i RN TN e o - P

NAME
STREET ADDRESS
chiy.51-7ip

o " IN THIS SPACE

TITLE
NAME
STREET ADDRESS
ciry-St-2I9 .

TITLE

NAME

STREET ADDRESS
cmy-Si-2ip

11. | hereby certify that the information supplied with fhis filing does quahfy for thegexemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is :ru and accurate and fhat my signglyfe shall have thefsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 receiver or 1ruste£ 1 ex ute th d by Chapter 608, Florida Statutes.

SIGNATURE: 3| Glo®  She-{st- )00

SIGNATURE AND TYPED OR PRINT NAME D!SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dme Daytime Phone #




