2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017797 May 04, 2007 08:00 A
1. Entity Name
r f
HALF VENTURES DEVELOPMENT OF FLORIDA, LLC Sec etary 0 State
Principal Place of Businoss Mailing Address
5100 NORTH OCEAN BCULEVARD #205 5100 NORTH OCEAN BOULEVARD #205
RN R
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ’
Suile, Apt. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Appliod For
11-3716585 Not Applicable
Zp Country ap Counlry 5. Corlificale of Stalus Desirad O ?g'ggq;?::'o"at
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUGHES, M. DANIEL -
gOOO NORTH FEDERAL HIGHWAY BLDG TWO SOUTH Streel Addross (P.O. Box Number is Not Accenlable)
TE. 200 '
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The abovo namod entity submils Lhis slatement for the purpose of changing its registerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl.

SIGNATURE

Sgnalura, lypad o printed name ¢! ragisiered agan and e £ applgatie, [NOTE, Regrs iered Agent signatyre raqured when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ' B
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE PTD T pelete TLE [ change [ Addition
NAME ARKER, MICHAEL | NAME
:?IREEIADDRISS 5100 N. OQCEAN BLVYD APT 205 SIREET ADDRESS UD{!E’DU 1421
cry-si-2Ip FORT LAUDERDALE FL 33308 Ciry-si-zp r{‘;]—tfz_':] l"!']l'ﬂ E“iaﬂg_{ 81'— r‘!:)' ﬂ}}
e vD O elete T AT IR AR e - ] Addition
NAME MATTISON, TAMARA G . NAML
SIREET ADDRESS | 12240 PECAN FOREST DRIVE SIREET ADDRESS
CITY-SI- 2P DALLAS TX 75230 CITY-ST-21P
HIlE sD O petate I T [ change ] Addition
HAME HAMILTCN, JAMES NARK
STREETADDRESS | gog CARRIAGE COUNT STREETADDRESS
CHTY - 8I- 2IP ATASCOSA TX 78002 CITY-SI-2IP
TILE ™ O Delele 1L [Ichange ] Addilion
NAME DILLON PARTNERSHIP LLC NAME
STREET ADDRESS | 509 BRYON COURT ' STREER ADDRESS
CI3Y-S1- 1P IRVING TX 75038 CIY-S1-7IF
e [ pefete T : Ol change [T Addiban
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e {3 Detete THLE [Jchange [ Addilion
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-81-2IP

11. | hereby cerlify thal the informalion suppliad with this liling doos rot qualify for the exemplions contained in Section 119, Florida Statutes, | further cortify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mbl Aoj W Y Ao 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytirw Phors 4




