. FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000012894 04-26-2005 90011 043 ****50.00
1. Entity Name
HALLANDALE J.V,, LLC
- A4

Principal Place of Businass Mailing Address ““&1 5“
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ‘2.
SUITE 8-305 SUITE 0-305
MIAMI, FL 33131 MIAME FL 33131
T T AR

Suite, Apt. #, elc. Suite, Ap1. #, atc. 02022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

65-1055174 Not Applicable
i Country Zp Cauntry 5. Certificate of Status Desired O ?g'gglag“on‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORP. ADMIN. LLC
520 BRICKELL KEY DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agem and 1itle il applicable. (NQOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e D Mﬂgte[g TiLE =) ] . O crange X Agdition
NALAE JEOMD, SHUBOV NAME Mulh Corporare Serviceg élrlc o =
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 smeer sonness [S20 ¥ TCK e Key T Ue 20
aw-sT-ze | MIAMI, FL 33131 ov-stze [ MMty AL ZS 1D
TNLE ] Delete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliv-ST-TP CITY-S1.21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-7IP
TIILE 1 Delete TITLE {0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§3-2P QITY-SI1-TP
TINE [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE [ Defete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIFY- ST 2P

11. | hereby certify thal the inlormation supplied with this filing does not qualify for tha examgption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily 1hat the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; 1that ! am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /%" Stepnen A . Reeman Yice Precidet (25) 21y-Fn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEHBER, MANAGER, QR AUTHORIZED REPRESENTATT + Pale Daylime Phone #
8T v f8porode

et —

SenNies, In¢



