- - ANNUAL REPORT

FILED
© 2004 LIMITED LIABILITY COMPANY... .. == May 03, 2004 8:00 am

Secretary of State

Pg.ENl;JmI\eA ENT#; L020000951 57 05-03-2004 90120 044 ****50.00
HALF? MOON BEACH CLUB RESIDENCES L Le!
Principal Place of Business Mailing Address
1343 MAIN STREET, SUITE 602 1343 MAIN STREET, SUITE 602
SARASOTA, FL 34236 SARASOTA, FL 34236 2 4 062
P e e AR A
Suite. Apt # ete. - _ .| L SutefptEee. o 04272004" " Chg-LLG ~ ~ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3619595 Mot Applicable
Zip - Country 2p Courtry 5, Certificate of Status Desired O gi'gg‘lﬁ?;:“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANAN, BENJAMIN R SAmes A Tallmao
240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

- 243 Mate Steeet Sute (poz
™ Sarasola FL | 8%t%3

8.. The above pamed entity. submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | amp familiar with, and accept

the Dbligal: o ’ _ %{9’ 74

SIGNATURE - !
ﬁelure. typed or printed nams of registered agent and fitke il applicable, {NOTE: Registered Agant signature reguired when reinstating) DATE

Filing Fee is $50.00 . rwsntazian - Make check payable toze oo

Due by May 1, 2004 ) ) . Florida Department of State . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ oelete me ' [dcChange [ Addition
NAME - ~[U.8. ASSETS GROUP I}, L.L.P. NAME
STREET ADDRESS | 1343 MAIN STREET SUITEBOZ -~ _F sReeT anoRess . . T
oiv-sT-zp ~ | SARASOTA, FL 34236 CIY-57-2P s
ME O detete me - N ' " [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS B o || seET AnoRess B L B o _
CITY-ST-2F . ) ' ’ T “emv-sTIR - - T - T
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
TIE O Dpelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

j “,

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*~ indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habihty company or the receiver or trustee empowerert to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: D —— " AJ/OL/ G41-3¢5- 13

SIGNATURE'AHD TYPED OR PRINTED NAME OF MAN, , M , OR. AUTHORIZED REPRESENTATIVE DCaytime Phone #




