e

ﬁ | FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L00000012894

1. Entity Name

HALLANDALE J.V,, LLC

Principal Place of Businass Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

SUITE 0-306
MIAMI, FL 33121

520 BRICKELL KEY DRIVE

AR

ecretary of State

04-26-2004 90053 025 ****50.00

24054430

i

MIAMI, FL 33131

520 B eil

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

65-1055174 Not Applicabte
Zip Couniry Zip Country 5. Cenificate of Status Desired O 55'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v L{

FREEMAN, STEPHEN A ba) Coyp . ddmin. LLC
520 BRICKELL KEY DRIVE Street Address (BO. Box Number is Not Accepfable)
SUITE O-305

K #0)-305

mami

FL | *53%)2]

8. The above named entity submits this
the ohligations of registered agent

ement for the purpose of changing its registered offica or registered agent, or both, in the State of Flor?a | arn familiar with, and accept

Y 0[N

SIGNATURE
Signature, typed or printed name of registered agsent and ktle if applicabls. {NCTE: Registered Agenl signature required when reinstaling) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tme MGR ele T “’L*-;hj M [ Chango o0
NAME GAYSIN, BORIS NAME 6*'\\&‘00 ‘/ Z,g.éo

) : it % . ¥%0-2056
STREETADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS -
onv-st-2p | MIAMI, FL 33131 OITY-5T-2P m \O\..m L i
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IF
TITLE O pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITy-8T-2P

limited liability company or the receiver or frus

SIGNATURE:

11, 1 hereby certify that the information suppliec with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered io execute this report as required by Chapter 608, Florida Stgtutes.

g AhaloM]

205
37 500

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




