FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L05000043800 ; 04-21-2008 90313 050 ***138.75

1. Entity Name

HALLANDALE FIRST, LLC

Prigcipat Place of Busingss Maifing Address ‘ 6 U ﬂ 25 9 25

MIAMI FL 33139 MEA L 33139

LR R

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addregs cld
100S BisCoune B [0o_S. Biscaue Blb

Suite, Apl. #, atc. Suite, Apt. #, elc. e

04092008 Chg-LLC CRZED83 (12/06)

S+ a00o SHe. 260 ’ “

City & Slate City & Slate ~ — —| -4._FEI Number —n — -~ [ Applied For .
M i—~H o oimocy 2 20-2787743 Not Applicable

Zip Country Zip Counlry - . $5.00 additional

35'_3 ' u—S‘A’ 3% l%, 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

33120 Sk 900

Name
STEARMS WEAVER SILLER WRISSIER s HADGEE Jereme. H_O//o _
Wﬁﬁfﬁ% V' S ERE RS Bled
MIAMI,
A .

™ micemy FL | *3%,3)

8. The above naméd enfi suFils l}wisfstalemenl far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
age -

the obligalionsﬂlc 1re .y
SIGNATURE A Lo \/L
S-qnau.r-/tﬁw

o lm‘m‘,d name ol regeatered agent and tie  apphcable {NCTE: Registerad Agant signature raquired when reinslaung) DOATE
{
FILE NOWI!! | FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
fite—— — - —pr & £ el B _VVFG-_EW\_ - @Cﬁange (] Acdition
NAME H & HFLORIDA INVESTMENTS, LLC HAME
STREET ADDRESS § 425 EAST 81 ST.. 4TH FLOOR STREET ADDRESS
CITY-Si-2P NEW YORK, NY 10021 . CITy-ST-21P
THLE 3 Getele TLE ma &2 vl : [ change XAdd‘:tion
AL - 7w 5 Hullandie rst LLaC
STREET ADDRESS sweet o0vess /o0 S, Brscoyne. Bluod. St Q00
CITY-ST-2P CITY-$T-2P miam; £t 33/3)
TITLE 7 Cetate THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
nILE [ Deleta mE [OJChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-ZIP
TITLE [ Delele TITLE O change ] Adttilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP -
TILE [ Deteie TILE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘ CITY-S1-219

11. | hergby certify thal the information gipghied wilh this filing does

I he : i 1 qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this reportis true and gocyrate and that my signal

shall haveythe same 'agal effect as it made under cath; that | am a managing member or manager of ine

fimited liability company or the recgiyéf or trustee empowere exefyle thi t as required by Chapter 608, Florida Siatutes.
WYepor -
SIGNATURE AND TYPED OR PRWFEDMAME OF SIGNING MANAGING MEMBER, MANAXSA, OR AUTHORIZED REPRESENTATIVE Date Dayume Prore &

/



