2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000021943 Feb 06, 2008 08:00 AN
t. Ervily Naine S
. ecretary of State
HALL'S LAND HOLDINGS, L.L.C.
Princizal Prace of Businass Mailing Address
% JULIA F. HALL % JULIA F. HALL
2812 OLD MILL ROAD 2812 QLD MILL ROAD
oo AT AT
2. Prncma’ Pluce of Busingss - No PO Box # 3. Maing Address
Suie, Api. . olc. Suize, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate Ciy & Staie 4. FEI Numper Applied For
01-0592635 Not Applicatle
Zip Country Zip Counury Lo ) $5.00 aagditonal
5. Cerniificate of Staws Cesred Q/ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
FOSTER, WILLIAM SCOTT
o e ! Address (P.O. Bax ¢ is Not Accepiat
909 MAR WALT DR.. STE. 1014 Street Address (P.O. Box Nurmbar is Not Accernacre)
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits tnic siatemen: for the purpose of changing its registered office or registered agant, o path in the State of Flodiga. | am familiar with, and accept
the ohugatiors of registered agernt,
SIGMATLIRE
M Sagnstus, ypod o 5 A'ed 1Am o ol (g fleted agnt 019G | ke f app isanie INOTE R#g:;‘,lme'| A 0! § G ORUTE 1SN O Wit s SNng ) DATE
) Make Check Payable to Florlda Departmem of Sta!e ' g :
Q. MANAGING MEMBERS.'MANAGERS 10. ADDITIONS ! CHANGES
TLE MGRM [ pelere THLE O Crange [ Addition
HANE HALL, JULIA F NAME
STAEET ADDRESS |2812 QLD MILL RD. SIREET ADDRESS
CIvy-S1-2IP PONCE DE LEON FL 324585 CITY-Si-2p
TME MGRM 3 pelete TiFLE [ Charige  [J &dditon
NAME HALL, PATRICK LEE HAME
STRFETADDRESS (2812 OLD MILL RD. STACET ADORLSS HONONS 1 5590
CirY-ST- 2P PONCE DE LEON FL 32455 CIFY-5i- 2P !—!E.Jl . DB 247-01 7 143,75
BiLE [ Detete Tk [ change [ Agditicn
NAME HAME
STREET ADDALSS ) “f STREET ALDRESS
CITY-5T-7IP CiTY-57-2IP
T O] Delete TTiE [ change [ Addion
HARL RAME
STRLED ADDRLSS SIRELT A0DFLSS
Ciry-S1-2IP CTY.5i- 2P
TTLE [ Detete TiTLE [ Change [ Adeiten
HAME NAME
STREET ADDHESS STRECT ADDRESS
CiTY-5T1-2IF CITY-37-2iP
TiE O peste TH{E [l change ] Addition
NAKE NAME
STREET ADOAESS STREET 4DDRESS
CITY-ST- 29 CTy-57-2iF
11. t hereby certidy that the information supplied with titis filing does not qual:fy for the sxemplions conlzined in Section 119, Florida Statutes. | furlher certily 1hat the information
indicated on g reporh s true and accurate and thar my signature shall have the same legal etiect as if made under vath: that | an a managng mernker or managar o the
imiled liabylity company er the receiver or rusiee empowared to exscule this report as required by Chapter 608, Florida Slatules.
SIGNATURE: Q//Zl/ 71(574,%/ \.)U/ A F H&l 2.5. g e 336 ‘7"%
SIGN.ATI.IIIE TVPED OR PRINTED NAIJE OF SKENING MJINAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Cate Caytrra Poor e #




