2004 LIMITED LIABILITY COMPAN
ANNUAL. REPORT

FILED

Y
Secretary of State

Mar 23, 2004 8:00 am

DOCUMENT # L00000006252 03-23-2004 90070 006 ****50.00
1. Enlity Name
HALLANDALE PLACE, LLC
Principal Place of Business Mailing Address d QU " truvy
207 ALHAMBRA CIR 207 ALHAMBRA CIR
SUITE 602 SUITE 602
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e S (A A AR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1072571 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
) - ‘6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Reglstered Agent
Name

FULLER, ALLEND

201 ALHAMBRA CIR
SUITE 602

Street Address (P.C. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33134

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and tile if appiicatie,

(NOTE: Registered Agent signature required when reinstating}

DATE

Mg

Filing Fee Is $50.00
Due by May 1, 2004
|

Make check payable 10
Florida Department of State

9, 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
>
e MGRM O Delete e PRrange T Addition
NAME FULLER, JOHN NAME '
STREET ADDRESS | 1111 LINCOLN ROAD, SUITE 802 STREET ADDRESS IZOQD %t%e:&y\)h@ Bl\f& %O‘:‘
crv-sT-2P | MIAMI BEACH, FL 33139 CITY-ST-21P N MW PL B2 Pt
TITLE MGRM O Delete TIMLE ' [J Change [ Addition
NAME GOLDSTEIN, ALAN HAME
STREET ADDRESS | 5 CANNON POINT/QCEAN REEF CLUB STREET ADDRESS
CITY-ST-7IP KEY LARGQ, FL 33037 CITY-ST-2IP
TILE MEBR 3 oelete TILE [ change [ Addition
NAME - | FULLER,-ALLEN-D- e - NAME - :
STREET ADORESS | 201 ALHAMBRA CIRCLE, SUITE 602 STREET ADORESS
CTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O Delete i3 [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | | STREET ADDRESS
CITY-$1-21 ) CITY-ST-2IP
TiTLE O3 Delete TILE [ Change [ Addition
NAME ) _1’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or irustee empewered to execute thi

siaNaTURE: Atlen D Fudler

port as required by Chaph

Staiutes.

304 5udE N0

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MTMNG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dats Dayiime Phona #




