FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000005157 03-21-2005 90537 015 ****50.00
1. Entity Name ’
HALF MOOCN BEACH CLUB RESIDENCES, L.L.C.
Principal Place of Business Mailing Address
1343 MAIN STREET, SUITE 602 1343 MAIN STREET, SUITE 602 3000 4 2 4 7
SARASOTA, FL 34236 SARASOTA, FL 34236
9, ApL. #, elc. ita, Apt. #, etc. '
Suitg, Apl. #, etc. Suita, Apt. #, etc 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3619595 Not Applicabla
L. - Countey T - B < Coumry__ —  [~5Certilicate of Status Desied— “{F] — $5.00Additional
. Fee Requlrad
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Namﬂ-‘— -—\—
BROWN, JAMES A S O\‘r\(?OCI’BSNﬁ - N%‘ ' bl )&r\
1343 MAIN STREET, STE 602 treet Addresg (P.O. Box Number is ccoptable -~
City l Zip Code
X Sovasotro. FL | 2230
8. The above named antity submits this men\ lorfhd,purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga stered agent, (‘3‘53 4 I
SIGNATURE N, 2 o= ( _ 4 105
IEBCAiure, typed or printed name of registered sgent and tile if Applicala, (NOTE: Registornd Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR I pelete LE [ Change [ Addition
NAME U.S. ASSETS GROUP II, L.L.P. HAME
STREET ADORESS | 1343 MAIN STREET, SUITE 602 STREET ADORESS
ciy.st-zp SARASOTA, FL 34236 CITY-S7-2IP
e O elete TLE O cChange [T Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TIME L _ Cipetete. . _J.me _ —— = mime ez — e T Change =[] Addition™ |~
B - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP CITY-51-2P
THLE O3 Detete TITLE [ Change (O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfy-§7-2IP CITY-ST-2IP
FImE 0 elete TiiLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- I CITY-ST-2IP
INLE [ pelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
11. | hareby certily that the information supplied with this liling does not quality lor the exemption stated in Section 119.07(3)(#), RAorida Statutes. | further certify that the information
indicated on this report is true and accurate end that igngtura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trust@ req i execute this report as required by Chapter 608, Florida Statutes.
smnmu& Qv H-14-85 G¢365-733Y
SG D TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE Date Daytime Prone ¥




