2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT

Apr 29,2005 08:00 AM

DOCUMENT # LOOD00006252 Secretary of State
1. Entity Name
HALLANDALE PLACE, LLC
Principal Placa of Business B — WWMailing Adaress
207 ALHAMBRACIR 207 ALHAMBRA CIR
SUITE 602 SUFTE 602
L
04252005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R Fomied For
85-1072571 Not Appliceble
5. Certificate of Status Desired | ?g‘ggpjrd:émm'

:3 Na_mgland Atiti_l‘e.s.s"oj Current Ragisterad Agentv

201 ALHAMBRA IR : DO NOT WRITE
CORAL GABLES, FL. 33134 77 "IN THIS SPACE

—_— . o e g

8. The abovey named entity submits [his statement for the purpose of changing its reglstered office or registered agent, ar both, in the State of Flarida. | am familiar with, anc! accept
the obligations of registered agent.

SIGNATURE —— — L _
Sigrature, yyped o pecded 1ame of reglsiersd agent and e ¥applicatle. {NOTE: Regi Agert sig required when rek ) DATE

Filing Fee is $50.00
Due by May 1, 2005

3.  MANAGING MEMBERG/WENAGERS I -

TE MGRM

HAME FULLER, JOHN | G“’

SIEET ADDAESS | 12000 BISCAYNE BLYD #609 o

eT-STZP | N, MIAMY, FL 33181 04/ 4‘99 gg—%}gf’ég—aza 50,00
Tmie MGRM

NAME GOLDSTEIN, ALAN

STREET ADDRESS | 5 CANNON POINT/OCEAN REEF CLUB
or-st-29 | KEY LARGO, FL 33037 ’

TITLE MBR _
NAME FULLER, ALLEN D

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 602
CITY.§T-217 CORAL GABLES, FL 33134 o N Do_kN,OI WRlTE

m - IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAML

STREET ADDRESS
CITY-51-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3%?). Florida Statutes, 1 further certify that the information
indicated on this report is true and acgurate and that my signature shall have the sams legal effect as if made undsr oath; that | am a managing member or manager of the

limited liability company or the recejyér or trustee empaowersd to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: __.- e+ 1€ Y N4 S TTL 5 \L\m\aﬁ‘

SIGNATURE Ml!‘ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZEC REPRESENTATIVE Pale Daytmne Fhana «




