FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 08:00 AM
ANNQAL REFORT — Secretary of State
DOCUMENT # L0O3000019223 GRET
1. Eatily Nams

HA-LEN KINGS SBAVANNAH, L.L.C.

Principal Place of Business _ Mailing Addrass
1428 BRICKELL AVERUE, SIRTE 105 1428 BRICKELL AVENUE, SIHTE 105
MWAML FL 33133 MIAME FL 3313
R I
R . - ’ £2012006 N0 Chg-LLG CRZECS3 (11/05}
DO NOT W_R'TE iN TH'S SPACE e 1 4 FEY Number Applied Far
ST 26-1135273 Mot Appiicable
J 5. Certificate of Stetws Desired [ 'fg giﬁfﬂ”‘mﬂf

e

f 6, Name and Address af Currant Registered Agent

M & W AGENTS, [NC. - Do NOT WR'TE

2101 CORPORATE BLVD., SUITE 107

BOCA RATON, FL 33431 A N THIS $PACE

8, The above namad entity submita (his stetemant for the purpose of changing As registerad allice of regisiersd agsrt, or both, in the Stats of Florida. | am larmiliac with, end accent
the chiligations af registarad agant,

SIGNATURE
—

Sigeaiure, tyeed or printed mirme of mgistecad agent and 1ie R appkcabie. (NOTE: Regislored Agent signalusar (4aurad wiven, (eiealitng) DAIE

Filing Feo Is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS
WILE MGRM
NAME HALPRYN, GLENN L

STREETADDNESS | 1428 BRICKELL AVE. STE. 165
CHY-ST-27 MIAME, FL

[ T UponOR4TIaTS 1
e O5-0900 Be-008 50,00
SIBEET ADOMESS
QTY-ST- 20

e
KAME

st DO NOT WRITE
- IN THIS SPACE

NAWE
STAEET ADQRESS
GirY-S1- 2
TME

NARE

STALET ADBAESS
GITY-5T-11P - .

TIRLE

NAME
l STREET ADDRESS

Cry-ST-ap e N

1M1 he:eby carhf{(lhaz the fnlorrnatton supplied with this filing does not qualify for the exemptions containad in Chapter 118, Flarida Stetwies. | funinr Gerlily that tha lntermalion
incticatad S yepor §5 true and accurate and thal my signature shal kave the same legal sifect gs it mads ynder path; that | am & managing member or managar ol the

limited liabillty cormpany ar the fefejver or trustes ampawasred (o execls this report as required by Chapter 508, Flarica Statutes.
SIGNATURE: .j/é/é\ GLENN L. HALPRYN, MANAGER 2/06/2006 (305) 371-4112

FIGMATURE AND TYFED OR FRINTED MM#SIOMNG WARNAGING MEMBER, OR AUTHORZED REPRESENTATIVE Ouyfme Phona §




