2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008890 ere Mar 02, 2007 08:00 AM
1 Entyame Secretary of State
HALF MOON BAY INVESTMENTS, LLC lary
Principal Place of Business Maiing Addross
5030 S. RIDGEWOOCD AVE. 5030 S. RIDGEWQQD AVE.
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross
Y7/l
Suile, Apl. #, olc. 9_5 Suite, Apl. #. etc. 15t MOORE CR2E083 (10}‘06)
Cily & Slale City & Slate 4, FEf Number ADD“G(‘j For
AbsA NO-T APPLICABLE | IroApicabio
Zip Counlry 4p Couniry 5. Corlilicale of Stalus Desred O gi.(ﬂ)gl.:?:élional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo

LAMBERT, IRENE
5030 S. RIDGEWQOD AVE.

Streot Addross (P O. Box Number is Not Acceplable)

PORT CRANGE Fi. 32127

Cily FL | Zip Codo

8. The above namod enlity submils Lhis sl changing ils ragislored office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agenl.

menl for the purpo

SIGNATURE

Sjnaurg, lyped af [ HA it of regstured agunt fille + appicatie (NOTE. Rugsiered Agern sigrneture required when rdnsifhngh LIATE

FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

iy P O pelele it [l change [ Aaditian
NAMF LAMBERT, IRENE NAME

SINE 1 ADDRESS | 5030 S RIDGEWOOD AVE SIRTET ADDRE 8% UD ]EL EBE:{ 1

GiY-si-2¢ | PORT ORANGE FL 32127 ClIv-ST- 2P 1A T-G002 1- 005 150,00

1 [ peete i Clchange [ Addition
NAME NAME

SIREL T ADDRESS SIREET ADDRESS

GIY-S1-4p CIY-51-71P

nnr 1 pelete e [ Change ] Addlion
NAMI NAMI

STHOET ADDRU SS SIRILT ADDRESS

CIlY-S1-2ip CITY-SI-7p

it 2 pelele mr [ change [ Adgution
NAMI. NAMI

SIRHET ALDRYSS SIREET ADDRE 5

CHIY-81-21F CIY-81-71P

Ty [ pelete e [ change [} Aadition
NAME NAME

SIREL T ADDRI B3 SIHEE T ADDHESS

CliY-s[-ZIP CIY-81-2IP

iy [ pelete 1 [dchange [ Addsion
NAMI ’ NAME

SIRTTT ADDRI 88 SIRIET ADDH 88

ClY-SI-21P Iy -s1-217

. | hereby certily that the infermation supplied with this filng does not qualify for the exemplions contained in Seckon 119, Florida Slalutes. | furthor cerify thal tho information
indicalod on this report is lruo and accurale and that my signalure shalt havo the same legal offect as if made under oath; that | am a managing member or manager of the
limitad liabilily company or lho rgeeiver or rusiee empo d to execuls this report 25 required by Chapter 608, Florida Statutes,

2/54/0 7

OF SIGNING MANAGING MEMBEH_'MANAGER. OR AUTHORIZED REPRESENTATIVE ﬁalu Daytme Phorwe ¥

SIGNATURE:

SIGNATLU

D TYPED OR PRINTED




