2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000010673

1. Entity Mame

HALLAND COMPANIES OF SOUTH FLORIDA L.L.C.

Principal Place of Business Mailing Address

339 W. CAMINO GARDENS BLVD,, STE. 300

BOCA RATON, FL 33432 BOCA RATON, FL

339 W. CAMINO GARDENS BLVD., STE. 300

33432

3. Mailing Address

a3

2. Principal Place of Buginass

2131 Date o fm Road

te £ fr Rood

Suite, Apt. #, etc. Suita, Apt #, etc.

34002301

R AR E

Mar 29, 2004 8:00 am
Secretary of State

03-09-2004 90290 012 ****50.00

LESHER, GERALD S ESQ !
15655 PALM BEACH LAKES BLVD., STE. 1510
WEST PALM BEACH, FL 33401

02232004 Chg-LLC GCR2E083 (10/03)
City & Sta Clty & State, 4. FEl Number Applied For
ﬁo(m. Roton F/L ca_Roton Fe 11338 403 | Not Applicable
Country COU"W - . $5.00 Additional
3 3 4‘ 3 2 T S.A 5 3 ,+ 3 R . 5 g 5. Certificate of Status Desired [§] Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

'SIGNATUHE

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

nature, typed oF printad nema of ragistered agent and titke if spphcabla.

(NOTE: Registered Agent signallurs required when reinstating],

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delete LE [ Change [ Addition
NAME NAME N EH_, é HEY aw@é,
STREEY ADDRESS smeeraess | 24 B0 DB TEPPLr) KoAd
CHTY-ST-2P CiTY-ST-2P BocrdF70N ;f;.. 3337
T
13 [ oelete me O Change [ Addition
KAME. T NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-§T-2ZP
Tne ] pelete TE [JChange (7 Additien
NAME [
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2
TME [ Detete TIME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
Tme O oelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TIE 0 petete TME O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

bith this fiing does not qualify for- lhé exsmpnon stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
dyhat my signature shall have the same legal effect as if made under oath;-that | am a managing member or manager of the
ed empowered to execute this repert as raquired by Chapter 608, Florida Statutes.

2:26: '7/ SoP 85151

OR AUTHORIZED REPRESENTATIVE

Daytima Pnona #




