2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027155

1. Entity Name

HALF VENTURES OF FLORIDA, LLC

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90116 032 ****50.00

Principal Place of Business

C/0 DANIEL HUGHES,P.A, -
3000 N FEDERAL HIGHWAY BLDG 2 S ST
FORT LAUDERDALE FL 33306

Mailing Address

C/0 DANIEL HUGHES,P.A.
3000 N FEDERAL HIGHWAY BLDG 2 § ST
FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

24062701

[l

MOORE CR2E083 (11/03)
City & State Cily & State 4, FEI Number . Applied For
01-07492390 Not Applicable
e _ Country p Country 5. Certificate of Status Desired O-- $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, M. DANIEL P.A.

g(_)r%o é\'oORTH FEDERAL HIGHWAY BLDG 2 SOUTH
. 200

FORT LAUDERDALE FL 33306

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad or grinled nams ol regisierad agent and ttle ! applicable

DATE

10.

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES ]

THLE PD [ Delete 1IME D [efamge [ Addition

A PERLCAB, MICHAEL | e Ay ey \N\ ¢ g\rma { Tra

STREET ADGRESS {5100 N OCEAN BLVD APT 205 STREETADDRESS | oo o I . iy }

cmv-st-2p  |FT LAUDERDALE FI. 33300 A P N )n /p, rgi G’fﬂ E r\ % ;3 %

TINE vD 3 Delete TIRLE T Change  [] Addition
Yvny Y Itf‘fv .

o MATISON, TAMARA NAME mavn ' son

STREET ADDRESS | 12240 PEON FOREST DRIVE STREET ADDRESS | 1 220 T@ e-A Gt oy

Cy-st-zip°  |DALLAS TX 75230 CITY-57-2IP Ty Ul RS Ty 25 2_'3 [¢]

TLE sD . T Delete TITE b [Tthange [ Addition

A

Nms . tHAMILTON, THOMAS NAME _ e 5 H Stew o

STREET ADDRESS 1800 CARRIAGE T STREET ADDRESS g ] G CA y— r- J:fa e 1

OTY-ST2P | SOUTHLAKE TX 76092 evstze | Soath ta ko, T

TALE D [ Delete TITLE Thilow ‘PI‘}‘F{" Nep s A L C.-D Change [ Addition

MAME LAMOTH, GILL NAME SoT Aoy ‘P

STREET ADDAESS | 5100 N OCEAN BLVD 305 STREET ADDIRESS — ‘3 GU\.M'T'

emv-st-zp - |FORT LAUDERDALE FL 33308 CITY-ST-2IP A-JZU(N% TF TSCEE

TIILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ cetete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-$T-2iP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

Y oA

SIGNATURE:

?/J?/mcf'

SIGNATURE AND TYPED ®f PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date *

Daytme Phone #




