2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

r
DOCUMENT # LOI000015367 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
HALFTRACK, L.LC.
Prircipal Place of Business Maziling Address
B4 N.E. FOURTH AVE. 54 N.E. FOURTH AVE,
DELRAY BEACTH FL 33483 DELRAY BEACH FL 33483
E s s s AL AR EROC
Suite, Apl. #. elc. Suge, Apt. #, etc. MOORE CR2E083 {11/03)
City & State T City & Siale 4. FEI Number ) Appied For
65‘1 1 36298 Mot Ap;lk{:ab?e
e Country Zp Couriry 5. Cerificate of Stalus Desired ] gese ggq::i‘?‘"“a’
§. Mome and Address of Current Refistered Agent 7. Name and Address ol Mew Registered Agent
Name
EIRNAE” gb‘{joﬁﬁ%-iTAVE. Street Adcress {P.0. Box Mumber i¢ Not Acceplable) -
DELRAY BEACH FL 33483 T e -
City FL l Zip Code

8. The above named anufy submits fus statement for the purpose of changng s registered office or registerad agert. or hoth, in the State of Fiorida. | am famiar with, and acgent
the obligations of registerad agent.

SIGNATURE N . I
Sagnalure typed of prnted neme of regrstercd agent and mis it apokeatbla. NCTE. Ragisterod Wm ) when ] DATE T
FiLE NQW!!' FEE iS $50.00
Make Check Payah!e to ﬁurlda Department of S’!atqq
’ Due B}r May 1, 2004 o 7 ‘
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
e MGR {7 Detele TE E3Cunge [ Addition
e STRAWN, JOEL T e URCOTONRNASH '
STREET ADDRLSS | 54 N.E. FOURTH AVEMNUE STREET ADORESS H2A25, 0480056007 SG.00n
oiTY-ST-2ip DELRAY BEACH FL 33483 LIT¥-5T-2P
THLE O petere Lt O Ctange {7 Addilion
HAME NAME
STREE] ADDRESS STREET ABORESS
£I7y-51-29 DHY-ST-2P
IFRE 3 Delete THiLE [ Change 7 Addition
RABE NaME
STREET ACCRESS STAEET ADDRESS
Y- 83-2IP CerY-ST- LI
{51 3 Dotete THLE O Change  [] Additien
HAME HAME
STREET AGCRESS STREET ADDRESS
CITY-ST-219 £IfY-ST-219
THLE [ ejete e [ Change {7 Addition
RAME MERL
SINEET AUBRESS SIREET ADDRESS
CRY-87-I9 CeFe-S5- 4P
ARE {1 petete HEE [Gchange (] Addition
MAME HAME.
STRELT ADDRLSS STAELT ADBRESS
CiFY-ST1- 2P CHY-5T-2F

1. | hareby certity that the information supplisd with thig filing does rot quably for the exemplion stated in Section 11Q.0KSXN, Florida Siatutes. usther cestify that i infarmation
indicated on trus report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing mermbear or the
timitad hability company or the receiver or trusies empowered 1o executa this repart as required by Chapter 608, Florida Statutes. R

SIGNATURE: - 2L p/at (AU ] 207- P

"11BE AN ED R PRINTEDR NAIFE OF SIGINHNS RERARASGTNG RTRIBER IIAMEEER O AIFFUSEITERS FEPRECEUNTATIVE




