2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 103000019134

1. Entity Name

HA-LEN MURRIETA SPRINGS, LL.C.

04-19-2004 90029 013 ****50.00

Principal Place of Business

1428 BRICKEL AVENUE, STE. 105
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1428 BRICKEL AVENUE, STE. 105

44046438

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, efc,

04072004 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FEI Number Applied For
41-21 01415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

M & W AGENTS, INC.
2101 CCRPORATE BLVD., STE. 107
BOCA RATON, FL 33431

HALGLENN CORP.

Street Address (P.0. Box Number is Not Acceptable)

1428 BRICKELT, AVE. STE 10%

City

Zip Code

MIAMI 33131~3409

FL |

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

GLENN CORP.
Ernest M. Halpryn, President 04/07/2004
, thped o printed narne of registered agant and tite if applicatle. (NOTE: Registered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS/ CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE [ pelete TIILE MANAGING MEMBER [ Crenge  3[H Addition
NAME NAME HALGLENN CORP. -

STREET ADDRESS sweeraomaess | 1428 BRICKELL AVE. STE 105

ciTy-si-zp CITY-ST-2P MIAMI FL  33131-3409

TILE 3 Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP oIY-§T-2P

TITLE O peere TILE [O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GHTY- 8T-2IP

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21F

TITLE {1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE O elete TmE [change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to execute this repon as requirad by Chapter 608, Florida Statutes.

HALGL CORP.

SIGNATURE: ~ AS;‘Z//MQ“ M.Halpryn, President

(305) 371-4112

SIGNATURE AND hl@ﬁ’éﬁwsﬁﬁu#’or GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L4

Date Daytime Pnone #




