FILED
Apr 27,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000019756

1. Entity Name
"THE HALIFAX GROUP LLC B

04-27-2006 90015 034 ****50.00

Principal Place of Business

1S YONGA STREET
OND BEACH, FL 32174

Mailing Address

01 5 YONGA STREET
RMOND BEACH, F. 32174

LT

2. Principal Place of Business 3. Mailing Address
110 John Anderson Drive 110 John Anderson Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006  Chg-LLC CR2E083 (11/05)
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 Additional
32176 volusia 32176 Volusia 5. Caertificate of Status Desired [ fee Raquired one

6. Name and Address of Current Registered Agent

R 7. Name and Address of New Registered Agent
Narne .

TRESHELL, VALERIE ¥
110 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Street Address (P.O. Bex Number is Not Accepiable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of reglstered agent.
LY

SIGNM’URE

et Signature, typed or printed name ol registored agent and Utie ¢ applicable. {NOTE: Rog Ageni sig. requirac when rei g DATE

] P

T Filing Fee is $50.00° Make check payable to

Due by May 1, 20({? : Fiorida Department of State _
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE ; [ Delete TILE [J change [ Addition
Manager

e Tres’gell Valeri e
STREET ADDAESS 4 e . STREET ADDRESS
CITY-ST.7I 110 John Anderson Drive Y512 - -
HLE VINRI Bealdl, TL 32170 A TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZiP - CATY-ST-2P
e {0 Delete TMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET AODRESS
CITY-§T-7IP , CITY-ST-2P
e }' 1 Delete TLE [JChange {3 Addition
MAME 3 . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
THLE O elete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TILE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

11. | heraby eariity that the information supplied with this filing does net quality for the exemptions contained in Chaptar 118, 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 member or manager of the
limited lability company of the regeiver or rustee empowered to execute this report as required by Chapter §08, Florida Statutes.

/ /,
SIGNATURE: {/ r  [— \ 7 v 4/24/06  386-615-2323
SIGNATURE ﬁHEhPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AMQMD REPRESENTATIVE Sale Daylare Phona #

Valarie Treshell. Manacer



