1;.. — -

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17, 2004 8:00 am

DOCUMENT # L01000001872 Secretary of State
1. Entity N
iy ame 02-17-2004 90197 010 ****50.00

HALLIDAY FAMILY CHILDREN'S RANCHO-MARGATE,
LLC
Principal Place of Business Mailing Address
2900 NORTH STATE ROAD 7 2900 NORTH STATE ROAD 7 ladb
MARGATE FL 33063 ' MARGATE FL 33063

Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CRZE083 (11/03)

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

65-1097082 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Désired O ?i gg} l.:?:;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - o Name l E i l B ] ] e
?ﬂ.—m?ﬁ%ﬁ,ﬁm%xﬁ Q Street Ad(%(s%& N ter:}—hl"%c‘e ‘te!b ) l
BOYNTON BEACH FL 33437 ! aujn éfff’ /i% Blvd #2717

DY aint =t o FL [ 2335y

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations gf re d agen,

SIGNATURE

ot nd title # apphcabie. {NOTE: Registerad Agent signature required when renstating) DATE

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

e P [ pelete TITLE [Jchange L[] Addition

REME HALLIDAY, ROBERT 1l NAME

STREETADDRESS | 10097 CLEARY BLVD, #277 STREET ADDRESS

CiTY-ST-ZP PLANTATION FL 33323 CITY-5T-ZIPF

TIRE MGR (J Detete TILE ‘ I change [ Adatition

NAME HALLIDAY, WILLIAM NAME

STREET ADDRESS | 10097 CLEARY BLVD, #22 STREET ADDRESS

CITy-ST-2iP PLANTATION FL 33323 CiTy-5T-2IP

TILE MGR [ petete L [Jchange [ Addition
TITNAMET T |HALLIDAY, ROBERT V™ ~ : s e R uME - o] —- . - P —_—

STREET ADDRESS | 10097 CLEARY BLVD, #22 STREET ADDRESS

rv-sT-2P  {PLANTATION FL 33323 eIy-ST-2P

TIME 1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cITY-$3-2P

TITLE T petete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME . [ pefete THIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

11. t hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
timited liability company or the regeiver or trustee empowered lgrexecute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: 2,/ gloG _ 954-922.5860

SIGNATURE AND TYPED OR PRI ME OF SIGNING MANAGING M. BE;. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




