2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000022036

1. Entity Name
EAST HALLANDALE 25, LLC

Mailing Address
3525 GRIFFIN ROAD

Principal Place of Business

3525 GRIFFIN RCAD
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FL 33312

FILED
Apr 27,2005 08:00 AM
Secretary of State

[

|

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, eic Suite, Apt #, atc 15t MOCRE CR2E082 (10!04)
City & State City & State 4. FEI Number _ o T 7 | |Aelied Fer
-— . 83?_43_3?_5458 _ | [Netavplcat:
Zip Country Zp { Couniry E. Cerlificate of Staws Desired [ 35 .00 Addiionat
| o T i L Fee Required
T ‘6. Name and Address of Cuﬁeﬁéﬁnstered Agent ) 7. Name and Address of New Re _glstered A_gent
Name -
FULEWOOD, EUGENE WILLIAM o - .
3525 GR'FF’N ROAD Street Address (P.Q. Box Numker is Not Acceptable)
FORT LAUDERDALE FL 33312 — B s
City T FL | Zip Code

8. The above named entxry submits this statement for the p purpcse of changlng its regrsiered offica or reglstered agent or bof.h m the' Stéte of Florida I am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

quna'ure ryped o printes rame o mglsterad agant and itle t app\cable {NO e Re;uslarad Agem slnnulurn lnqwrad when lﬂmslalmgl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005
R _ MANAGING MEMBERS/MANAGERS N ADDITIONS{CHANGES :
TIiLe MGRM O De|e[ﬂ 10t [] Change  [] Addition
NAME FULLWOOD, EUGENE W NAME
CIRFET ADDRESS | 3525 GRIFFIN RD SIREET ADDRESS
o Si-2P FORT LAUDEHDALE FL 33312 ev-st-ae
THLE MGRM O telete e [ change [ Addition
NAME GOLDSTEIN, PAULE NAME 1 M
SIREET ADDRESS | 3625 GRIFFIN RD. SIRFET ADBRESS {}4 ;Jggggiﬁ%%sgﬂzg w DB
AR FORT LAUDERDALE FL 33312 . o Gy si-2p
UILE MGHM O Delete HiLe [ change [ Addition
NAF SCIANNI, LOUIS NAME
SIREFT ADORESS | 3525 GRIFFIN RD STRECT ADORESS
STAP |FORT LAUDERDALE FL 33312 . Qawstae
Im[ | DeIete HTEE JChange  [] Addition
NAME NAME
CIRFRT ADDRE 35 STRTET ADDRESS
Cli\‘ St-2P Chir.SI-2IP
mu 3 Delele (A [ Change  [J Addition
HAME RaME
SIREET ADDAESS STREET ADDRESS
Gy S1-21P CTY-5F- 2P
HILE 5 Delete 1L [ change [ Addition
NaME NAME
CTREET ADDRESS SIRELT ADOFESS
tiy §tZP ciy st AP

11 l hereby cernry that the information sup-phed wnth 1hzs filing does not quahfy for | the exernphon stated in Section 119 Q7(3){), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my sigpature shall have the-$ame legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receaiver of trustee empowered to execute thi gt as required by Chapter 608, Florida Statutes

saror (B4,

Lo drne Phons ¥

SIGNATURE:

SIGNATURE AND TYPED OR P TED NAME OF SIGNING MANAGING MEMBER. MANAGER. 0OR AUTHORIZED REPRESENTATIVE



