£

FILED

N 4,
2004 LIMITED LIABILITY COMPANY Secretary Of State
*  ANNUAL REPORT
04-19-2004 90029 010 ****50.00
DOCUMENT # L03000019223
1. Entity Name
HA-LEN KINGS SAVANNAH, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, SUITE 105 1428 BRICKELL AVENUE, SUITE 105 - -
MIAME, FL 33131 MIAMI, FL 33131 B
S— I R A AR
Suite, Apl. #, etc. Suile, Apt. #. eic. 04072004 Chg-LLC CR2E0B3 (10/03)
GCay & Giate City & State %, FEI Number Apphed For
261-13-5273 Not Applicabla
Zp Country @ Courtry B. Coniificate of Status Desiod. [ fi‘oon Addlons)

8. Name and Address of Current Registersd Agent 7. Nama and Address of Now Registerad Agent

— = - - | - Name
M & W AGENTS, INC. - _ - : -
2101 CORPORATE BLVD., SUITE 107 Street Adoress (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431 -

City - FL | Zip Code

8. The above namad entity submits this staternent for the purpese of changing its registerad affice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - P rr———r—"
Signalire, yped or prinisd Aret of /bgrtienkd agent #nd tites ¥ appiicabls. (NOTE: Registened Age! signolre whan
Filing Fee is $50.00
Due%y May 1, 2004
5. - MANAGING MEMBERS / MANAGERS - e S DDITIONS JCHANGES
p—p TD- . LS ae'] MEMBER / MGRM [ Chonge  XIR] addition
o PPN HALPRYN, GLENN L.
sreeT L ;-‘ ,1‘! SIREET ADDRESS 1428 BRICKELL AVE, STE 105
Y-ST-TP ) CTY-57-2P MIAMI, FL 33131-3409
ME ) O colate TME OO change [ Addltion
AV NAME
STREET ADDRESS STREET ADGRESS
CIrY-S1-0P CIIY-ST-2P
— O oo e Do [ adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-5T-2F
o — - Cl oo — - T Crang {5 nooma|
A NAVE
STREET ADDRESS STREET ADEMESS
crv-sTEr CITY-57-27
TTLE O detets TLE O Crange ] Addition
HANE . NANE
STREET ADDRESS ' STREET ADORESS
CTY- 5178 ly-Sr-ap
o O veien p— Ochanga [ Andiion
A ] HAE
$TREET ADDRESS STREET ADDRESS
Y- S1. 2P CHY-ST-2P

1. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(2Xi), Flerica Statutes. | further certily that the information
indicated an this report is true and accurate and thal my signature shall have the same lagal sffect as if made under cath; that | am a managing mermber or ranager of the
Iimited Lability company o the receiver or Lrustes ampowared o execute this report a3 required by Chapter 808, Flonida Statutes.

SIGNATURE: % ¢/ . CLENN L. HALPRYN 04/07/2004 " (305) 371-4112)
SIGHATURP/AND TYRED 5n s pF

MEMBER, ', OR IORIED REPRESENTATIVE Dats Dyt Phone #

May 03, 2004 8:00 am



