' FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000031982 01-28-2005 90071 047 ****50.00
1. Entity Name
HA-LEN, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, SUITE 105 1428 BRICKELL AVENUE, SUITE 105 2 0 0 0 4 65 4
MIAMI, FL 33131 MIAMI, FL 33131
cwad
Suile, Apt. #, etc. Suite, Apt. #, etc, 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
65-1173012 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 additona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC. _
2101 CORPORATE BLVD., SUITE 107 Sirest Address (P.O. Box Number is Not A‘:Ac._’eq)\‘a'ble)
BOCA RATON, FL 33431 p o2
Ny ¢
oy
Cit ol - L Pl Zip Code
v wElper FL | %
8. The abova named entity submits this statement for the purpose of changing its registarad office or register, Q_H.\?n tha State of Rlorida. | am familiar with, and accept
the cbligations of registerad agent. 0 Qo -
r
"
SIGNATURE
Signature, lyped or prinled nama of registerad agent end tile if epplicable. (NOTE: Regisiered Agent signature requized when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Delete TITLE O Change [ Addition
NAME HALPRYN, GLENN L NAME
STREETADDAESS | 1428 BRICKELL AVE STE 105 STREET ADDRESS
CIIY-ST-2IP MIAMI, FL 33131 CITY-ST- 2P
TITLE [T petete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY.8T.2IP
TITLE 1 pelete TITLE I change (7] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS -'!-.‘_
CITY-ST-2P cITY-ST-2IP i
TITLE 7 petete VITLE O chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-P CITY-ST-217
TMLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
MLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-53-2IF CIfY-S1-2P
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.
RE: / g'/ Glenn L. Halpryn, MGRM  01/12/05 (305) 371-4112
SIGNATURE:
SIGNATU TYPED O N1’ED Nlll# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




