2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000008875

Mar 15, 2004 8:00 am

*1. Entity Name

HALDEMAN CREEK ENTERPRISE, LLC

Principal Place of Business

Mailing Address

Secretary of State

03-15-2004 90437 042 ****50.00

H2B8-BAYAUEN-DRVE 23-BANAMIEA DRIV il el Y
MNAPLES L3441 2 NAREES-F=3d4349- i
375 £ Avewwnre So Al 375 8% Averve So JT
Suite. Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (1 1/013-{
U~ it Uit E -
City & State City & State 4. FE) Number Applied For
n T4 fdJ', F / orticla ~ ap/e.r . F/ oride 59-3661987 Not Applicable
Zip ' - Country Zip v 4 Country " . $5.00 Additional
3 ‘f‘ je JJ SA 3 ‘f" jot- (/SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NOVATT, JEFF M ESQUIRE

C/0 CHEFFY, PASSIDOMO
821 FIFTH AV. SO
NAPLES FL 34102

Name

—— —_————m s = s ——— r—

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturg, typed or printed nama of registered agent and ttle i applicable. (MNOTE: Registered Agent signature required when reinstatng) DATE
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ™ oelele TITLE moeRrMm £7 R [Jchange DX Addition
NAME BALMORAL MANAGEMENT LLC NAME McCARTHY, HARRIET R. c
STREET ADDRESS |1030 15TH ST. NW secTaooRess | 3757 F Averve Seoth , Uil
™
orv-s-2P [WASHINGTON DE 20005 OITY-57- 2P Maples  Florida 34102
Cd
TILE L cetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . [ celete TILE [ Change [ Addition
KAME NAME
. STREET ADDRESS | _ [P, S I ~ . - STHEEH}DDREE}S_ o - e e e
CITY-ST-2IP CiTy-ST-2IP
TILE ] Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CTY-ST-2IP
TITLE 1 Delete T (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. ) hereby cenrtify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rans

:LT?; Mf rﬁ-\"‘/ﬂ.

139~ 30— FI5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANAGING MEMBE}‘, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/9/o*

Daytime Phone #

Hataet R, Melanthy /M avusivs Metesd




