| , FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT #L03000019756 05-04-2005 90049 020 ****50.00
1. Eniity Name
THE HALIFAX GROUP, LLC
Principal Place of Business Maziling Address ’ .
152 W, GRANADA BOULEVARD 152 W, GRANADA BOULEVARD 14016779
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R e ORI
; t 801 S. Yonge Street
Suite. Apt. # etc. Suits. Apt. #, st 03242005  Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 72-1570094 Not Applicable
Zip Country Zip Country - . 5.00 Addti
32174 . Volusia 32174 Volusia 5. Certificate of Status Desired a ?ee Req::;?:c;“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
GIRALD, JAIME
110 JOHN ANDERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisred ugemt and Litle il applicabla. (NOTE: Registered Agant signalurg required when rainstabing} DATE

Filing Fee is $50.00 ) Make check payable 1o

Due by May 1, 2005 ) Florida Department of State
[} . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES !
e . | MGR 3 Delete TMLE . O Ctenge [ Addition
MME .. | GIRALD, JAIME NAME
STREET ADDRESS |.110 JOHN ANDERSON DRIVE | STREET ADDAESS
CITY-51-2p ORMOND BEACH, FL 32176 CHY-ST-2IP ‘
e £ Delets TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP eiTy-$7-2p
TITLE O Deleta TILE O changs [ Additien
NAME NANE
STREET ADBRESS STREET ADDRESS
CAY-ST-IP CITY-ST- 7P
TMLE ] Delete N e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6Ivr-5T-2p CITY-ST- 2P '
TILE £ Dalele” TMLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol ¢change [T Addition
NAME NAME
STREET ADDRESS . STREET ALDRESS
CIY-51-2P CITY-S1-2P

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /jo//’ Jaime Girald  4/29/05 _386-615-2323

SIGNATURE ANW« PRINTED NAME-GF-rGRITNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢




