2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031982

1. Entity Name
HA-LEN, L.L.C.

Principal Place of Business

4400 BISCAYNE BLVD., SUITE 950
MIAMI, FL 33137 WS

Mailing Address

MIAMI, FL 33137

4400 BISCAYNE BLVD., SUITE 950

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90117 028 ***138.75

NNV e

02122008No Chg-LLC CRZEQ83 (12/07)
4. FEl Number Applied For
65-1173012 Not Applicable
i . $5.00 Aaditional
5. Cartificate of Status Dasired (] Fee Required

6. Name and Address of Current Registered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol ragistered apent and ntle if appBLatie

{NQTE: Registered Agenl signalure required when reingtaing) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HALPRYN, GLENN L

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CITY-ST-2IP MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-217

TITLE

NAME

STREET ADGRESS
CITY-ST-Z7IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the infermation supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on his report is lrue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chaptar 608, Florida Statutes.

limited liability company or the receiver or trusige empowared to execute
SIGNATURE;///,Q‘ GLENN L. HALPRYN, MANAGER 2/25/08

(305) 573-4112

1.4
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate Dayiime Phone #




