2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000027155 May 04, 2007 08:00 A
. Entity N
- sy Teme Secretary of State
HALF VENTURES OF FLORIDA, LLC .
Principal Place of Businoss Mailing Address
C/0 DANIEL HUGHES,P.A. C/0O DANIEL HUGHES,P.A.
4245 N OCEAN DRIVE 5100 N QCEAN BLVD #205
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # cle. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4, FEI Number Apphed For
01-0749290 Nol Applicablo
Zp Country Zp Country 5. Cerlificate of Slatus Desired O gi'gg l.::!:l;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
HUGHES, M. DANIEL P.A. .
3000 NORTH FEDERAL HIGHWAY BLDG 2 SOUTH Strecl Address {P.O. Box Number is Not Acceplable)
STE. 200
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The ahove named enlity submits this statemant for the purpese of changing its rogisterod office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registored agont.

SIGNATURE

Sgnature. rypad or pnntad name ot registered agent and tio f appheanls {NOTE: Regstereg Agant signalure requirgd when reinslakng) DATE
FILE NOW!!l FEE I$'$50.00 ° v
Make Check Payabis to Florida Department of State
< DueByMaydi,2007 . - . - '

0. MANAGING MEMBERS/MANAGERS | 2 ADDITIONS / CHANGES
TiF PD [ Delete TTE [ change (] Addilion
NAMF ARKER, MICHAEL | NAME e
SIREETADDAFSS | 5100 N, OCEAN BLVD (205) STREET ADDRESS HOORa P E1 407
CIY-SI-BF | FT LAUDERDALE FL 33300 ciTY-§1- 2P D5/ 2m07-a0053-01 4 50, 00
e VD [ petete ITLE O change  [J Addition
NAME MATISON, TAMARA NAME
SIRCET ADDRLSS | 12240 PECAN FOREST DRIVE STREFT ADDRESS
CIY-$1-2IP DALLAS TX 75230 CIEY-ST-2IP
e SD £ Delete ML [ change [ Addition
HAME HAMILTON, JAMES NAME
SIRF 111 ADDRLSS 800 CARRIAGE CT ) STREET ADDRESS
GNY-SIIF | SOUTHLAKE TX 76082 cliY-Si-p
TITLE TD O petere TINE O Change [ Addition
NAME DILLON PARTNERSHIP LLC NAME
SIREET ADDRESS | 508 BRYON COURT STREET ADDRESS
CITY-S1-71P IRVING TX 75038 alry-s1-7P
TITLE = Delete TITE (O Change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
¢Iny-ST-2Ip CITY-S1- 7P
LIE [ pelete TIILE [Jchange [ Addition
NAME NAME
SIRECT ADDRFSS STREET ADDRESS
CITY-S1-21P CITY-S1-2Ip

11. | hereby cerlify lhat tho information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statules. | {urther cerlify that the information
indicaled on this report is true and accurata and thal my signature shall have the samo legal effect as if made undor oath; that | am a managing member or manager of tha
limited liakility company or tha receivar or trustoe empowerod 10 execute Lhis repon as requirod by Chapter 608, Flondza Stalutes

SIGNATURE: __ ™\ o800 j\w- & v fo 799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬂlBEFL MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrme Phone #




