2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L01000020960 Secretary of State
1. &
nity Nl (3-29-2006 90023 042 ****55 00

HALQ POLO LLC
Principal Place of Business Mailing Address
3629 AIKEN CQURT 3629 AIKEN COURT
e e H“Hl” |” ||m ”l“ ||“| “m “m ||H”ml IIHl m‘l I““ mm m “I‘
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suiie, Apt. #, atc. 15t MOORE CR2E083 (10/05)

Cily & Slate City & State 4. FE! Number Applied For

31-1813751 Not Applicatle
Zip Couniry i ap Country 5. Cerificate of Status Desired M g‘g ggqﬁ?:;'o"a'
6. Name and Address &1 Current Registered Agent 7. Name and Address of New Registered Agent

MName

MELISSA POTAMKIN GANZI
3629 AIKEN COURT

Street Address (P.O. Box Number 15 Not Acceptable}

WELLINGTON FL 33414

City FL Zip Code

3. Tha above named entity submits this statement for the purpose of changing its regas tered office or regj th, i the State of Florida. | am familiar with, and accept

the obligations of regisiered agep @(Yb‘r @ 2' \(‘l l D(-P

SIGNATURE

smnquaTwmau W prnled name 0! reg-sfpr@.ﬂ agenl and bitte & apphcuble., {NCTE REQIS(PIB(‘] Agent ssgnaltre required whien renstiating) CATE

_FILE NOW'!! FEE IS $50 00
Make Check Payable to Flonda Deparlmem of State
Due By May 1 2006

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

TTE MGRM [ Delete TILE [ Change  [J Addition
HAME MELISSA POTAMKIN GANZI RAME

STRCET ADDRESS {3629 AIKEN COURT STREET ADDRESS

Ciry-57-2IP WELLINGTON FL 33414 CITY-81-21P

T ] peiete TILE [[] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-2IP CITY-5T1-2iP
.\ —_— Y U 11 SRV 0 (1L S R . ... [)Change ] Addition |
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T- 7P

TiRLE 1 Delete e O] Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Tne [ delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-Zip CITY-57-7IP

TILE [ pelete TILE. [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CiTY-ST-ZP

11. | hareby cedtity that the informalion supplied with this fiing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. 1 further cedify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or rnanager of the
limited liability company or the receiver or fruslee empowered to execule this report as required by Chapter 608, Florida Statutes. ( [

SIGNATURE: M‘Z(gii'\"dwﬁ.—“ EQLV“'Z{ 2 / I4I0(-P 1S - 08

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytrme Frione #

= e A AL A= F AW




