FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000118911 03-21-2008 90117 025 ***138.75

1. Entity Name

HA-LEN CAPITAL, LLC

Principal Place of Business Mailing Address G ﬂ 0 1 B 2 2 B

4400 BISCAYNE BLVD., SUITE 950 4400 BISCAYNE BLVD., SUITE 950

MIAMI, FL 33137 US MIAMI, FL 33137 US
02122008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T ropied o
' 20-3975213 Not Applicable

5. Cerlificate of Status Desired a ?ese'ggq :‘;:fg“""a'

6. Name and Address of Current Reglstered Agent

gﬂéf&é?%&%&vn,swm107 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and ufls it apphcable (NOTE: Registerad Ageni signaiure required when rainglaling) DATE

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

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HALPRYN, GLENN L

STAEET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CITY-ST-2IP MIAMI, FL 33137

TILE

NAME

STREET ADDRESS
CITY - 81-2IP

THLE
NAME
STREET ADDRESS

CITY-53-21P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

NILE

RAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

11. I hereby certity that the informalion supplied with this liling does not gualily lor the exemptions containad in Chapler 119, Florida Statutes. | further certity that ihe information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: // GLENN L. HALPRYN, MANAGER 2/25/08 (305) 573-411

L4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




