FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00000006252 2K 04-24-2007 90118 046 ****50.00

1. Entity Nama
HALLANDALE PLACE, LLC

T o e W W

Principal Place of Business Mailing Address
207 ALHAMBRA CiR 2071 ALHAMBRA CIR
SUITE 602 SUITE 602
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
/3000 RBISCoOyIE /BLVO
Suite, Apt. #, etc. Suite, Apt, #, atc.
L. Ap P 0‘39 04172007  Chg-LLC CR2EG83 (12/08)
City & State City & State . . 4. FEI Number Applied For
ORIy IR FL 65-1072571 Not Applicabie
Zip Country Zip Ceount » i $5.00 Additional
‘ 33) ?/ (_')’68 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, ALLEN D
201 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
CORAL GABLES, FL 33134 .
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in the Stala of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
itwre, typad or prinled name o registered agant and title i applicable (NOTE: Regislersd Agent signature required whan reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE [ Crange ] Acdition
NAME FULLER, JOHN NAME
STREET ADORESS | 12000 BISCAYNE BLVD #609 STREET ADORESS
CITY-S1-2IP N. MIAMI, FL 33181 CITY-81-21P
TITLE MGRM ] Dekete TILE O Change [ Addition
NAME GOLDSTEIN, ALAN NAME
STREET ADDRESS ¢ § CANNON POINT/QCEAN REEF CLUB STREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-S1- 2P
TITLE MBR ] pelete TILE [ change [ Addilion
NAME FULLER, ALLEN D NAME
STREET ADDRESS | 2011 ALHAMBRA CIRCLE, SUITE 602 STREET ADDRESS
CITY-ST-21F CORAL GABLES, FL 33134 CITY-ST-Z,P
T 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TiTLE [ Delete TILE [J Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-8r-29
TILE [ Delete THLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
11. | hereby cartify that the information supplied with this liling doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. I lurther cerify that the information
indicated on this report is rue and accwate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad {0 execute this re s requirad by Chapter 608, Florida Sialutes.
{; - 20-0 (Bes ) Y45-7150
SIGNATURE: //é’ ‘ /- 7 S
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daylime Phone #




