2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

el
DOCUMENT # LO0000003672 Jul 20, 2007 08:00 AN
1. Enlity Name
HALSTEAD PROPERTIES, LLC Secretary of State
Principal Place of Business Mailing Address
585 BAY CLIFF CIRCLE 585 BAY CLIFF CIRCLE
GULF BREEZE, FI. 32561 GULF BREEZE, FL 32561
: ) . B | ) 07132007 No Chg-LLC CR2EDB3 (11/05)
Do N OT WRITE I N TH IS S PAC E ’ 4. FE| Number Applied For
. ’ " 59-3638205 Not Apghcable
; ’ ; 5. Cortificate of Status Desired [ gi-ggqa:‘:;“""ﬂ'

€. Name and Address of Current Registared Agant

R S DO NOT WRITE
PENSACOLA, FL 32501 _ IN THIS SPACE }

8. The above named entity submils this statement for the purpose of changing its registered olfice or 1egisterad agent, or both, in the State of Florida. 1 am familiar with, and accepl
!he obhgallons of reglslered agent.

+ R TN B . - N - T - . . R PR | IR

SIGNATURE " - : - - - , LT
v . Signature, lyped or printed name of ragisiared agani and title )l applicabie {NOTE. Ragisiersd Agan! signature raquired whan remalabng) . . DA'_[E . A ! . o
Filing Foe is $50.00 ) . - J WA TELTER .

Due by September 14, 2007 ‘ i 1] ’ 7 D -E?_a -004 Bq[:l 50, 1 '
9. . MANAGING MEMBERS/MANAGERS Lot “;“.- ,I.‘: Iy _’ e ..,_;“t_: A S " " . ;,“ " ,' "‘Vi“‘n"
TTLE MGRM T T L e .
NAME HALSTEAD, JAMES . ) . et ORI L e
STREET ADDRESS | 585 BAY CLIFF CIRCLE - T ’ : ' :
er-sT-2P | GULF BREEZE, FL 32561 SR RS S
TLE MGRM o ) B : ,
NAME HALSTEAD, PAMELA . N L O
STREET ADDRESS | 585 BAY CLIFF CIRCLE s y ’ .
CITY-S1-2IP GULF BREEZE, FL 32561
TITLE ‘
NAME

e - ~ DONOTWRITE '~

e - - IN THIS SPACE  "°
STREET ADDRESS - o
CITY-ST-ZiP

-~ CITY-§T- 1P - ‘ - et T

TILE : . : . Coe
NAME - . . . o
STREET ADDRESS - e S Co Y

TITLE N N oo, e .
NAME e et e Yl

STREET ADDRESS | ... . ) A e : . " : oo !
N B L D e
[ O - - o , ol R T Bl i =:~ o L ..-‘_ .

- . Ve .-"h"-’ e

11. | hereby certify that the informalion supplied with Lhis filing does not qualify for tha e mphons containad in Chapler 119, Florida Statutes. | further cerlify'that the information
indicated on this report is rue apeegccurate and thal my Signature §h ave the same logal offect as il made under oath; that | am a managing memkber or manager of tha
hmwled Ilabmty tompany 0ver or trustee ampowergd-tgBxeculs this report as required by Chapter 808, Florida Statules.

SIGNATURE: 7 /5" (/7‘5373?5612@

SIGNATURE AND TYPE*OR PRINTED NAME OF MNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daln nytlma Pnona #




