FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am
DOCUMENT # L°6000036271 . v L5 ; 03-21-2007 90160 046 ****50 00

1. Enlity Name
HALIFAX ROLDINGS, LL.C.

Principal Place of Business Mailing Address 3 0 0 “5 4 “1

380 S. ATLANTIC AVENLIE 350 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
= ” 1 R
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. M. ot Suilo, Apl. ¥, elc. . 15t MOORE CR2ECS3 (10/06)
City & State City & Slatg 4. FELNymber Applied For
/ém-/7é(7 03 ; Not Applicablo
" L
Zp Country Zp Country 5. Coriilicaln of Stas Dosved [ . $5.00 Additionat
- - - h Fea Requived
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agant
Name
SICILIAN, PETER -
Straol Address (P.O. Box Number is Noi Acceplable;
390 S. ATLANTIC AVENUE ( plabk)
ORMOND BEACH FL 32176
City FL | Zip Code
8. The above named oniily submils this stalement for the purpose of changing its regisiered ofiico or ragisierad agent, o both, in the Stala ¢! Florda. | am tamiliar wilh, and accopt
the obligations of registorad agonl.
SIGNATURE
SQIMIUIS, lyped or printed néene of relistored agen: and it ¢ opnlcable {NOTE: Regisired Agert s gnalig requred whit foieain) DATE
i : FILE NOW!! FEE IS $50.00
x Make Check Payable to Florida Department of State
o w Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e .MGRM " 7 Detoie mi Ochane [ Addilion
AN, SICILIAN, PETER -~ NAME
SIRCTADDRESS-| 390 5. ATLAN'I'I(:: AVENUE SIREE | ADDNY S8
QY- 51-2IF ORMOND BEACH.FL 32176 ENY S1-ap
i T [ pelere unr Cichange T Addition
RAMK; T NAML .
SIREET ADDRESS L SIRIETADDRESS
LY - 51 1P Ty CIY-$1- 10
e - 0O elete NE Ochang  [] Agtion
— AL q= NAME
SIRLCT ADDRESS STRELT ADPHI 58
CITY- $1- 219 cly si-he
1] 0 Delete T Ocrane O Addtion
NAME NAME
STRETT ADDRLSS SIRLE] ADDR 88
Gy SI-ap CIIY ST &P
e 7 Detete unt O change [0 Addition
NAML NAME
SR £ ADORESS STREE | ADDAI S5
CIry.si. e CIfy-$1- 2P
g O delere ILE Ocnange [ Audition
NAMY: NAME. ’
SIRI (1 ADORESS ST | 1 ADDRI 58
Iy S1- 2P CIrY si- e
11, | hergby corify that the informalion suppiiad with this filing doas nol gualify 1or the exemptons contained in Section 119, Florida Slatutes. | further carlify thal the information
indicaled on this roporLj d accurate and thal my signature shall havo tho same kegal oflect as il made undor oath; thal | am a managing membor of manager of tho
imited liabifily com: Wor or trustog io execute this roporl as requirod by Chaplor 608, Florida Statutes,
; e e / /
. -
’ Z
SIGNATUR to ¥ ¢ /¢ e Hles /67
BONA TYPED OR PAINTET MAME OF SHINNG MANAGING MEMBEA MANAGER_ OR AUTHORZED REPRESENTATVE Tse /7 Cregheg P ca 4




