2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 22,2008 08:00 Al
DOCUMENT # L00000011249 R Secretary of State

1. Entity Name

HALPERN FAMILY INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
209 DUVAL STREET 209 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

O

01072008No Chg-LLC CR2ED83 (12/07}
4. FEI Number Applied For
65-1077930 Not Applicable

$5 00 additional

Faae Requlred

5. Centificate of Status Desired E:

6. Name and Addrass of Current Registered Agent

HALPERN, MICHAEL
208 DUVAL STREET
KEY WEST, FL 33040
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8. The above named entity submits this statement for the purposs of changing its registered ofhce or registered agent, or holh in lhE: State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE . . s
™ Signature, typed or pinted name ol ragistared sgon; and Lile if spphcabe [NOTE: Aegistored Agent signalute required when reinsiating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

g, MANAGING MEMBERS/MANAGERS Tl T S T T
TITLE MGR % ‘ e
NAME HALPERN, MICHAEL

STREET ADDRESS | 209 DUVAL STREET
CITY-5T-2P KEY WEST, FL 33040

TIMLE

NAME

STREET ADDRESS
CivyY.37-2P
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TITLE

NAME

STREET ADDARESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-sv-2p

TIME
NAME
STREET ADDRESS
CIry-sT1-2P b

e W e “ .

11. | hereby cetlily that the information supplied with this filing does not qualify for the axemptions con[alned in Chapter 118, Florrda Sratutag. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. — - -

M ichael Pr&\\ﬁend
Oy MAsase {(365) 296 -5¢6F |

R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




