FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000027565 02-17-2004 90197 012 ****50,00

1. Entity Narme

HALLIDAY FAMILY'S LONG LAKE VILLAGE, L.L.C.

Principal Place of Business Mailing Address T

4750 CAREFREE TRIAL, WEST 10097 CLEARY BOULEVARD

PALM BEACH, FL 33415 PLANTATION, FL 33324

P v TR
Suite, Apt. #, elc. Suite, Apt. #. etc, 01272004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For

5‘3 "/3/ ?‘?&9* Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gi‘gga:’:;“‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

KOLLRA, ERNEST A
1995 EAST OAKLAND PARK BOULEVARD STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations olsanistered agent.

‘.

SIGNATURE =

. _weedor printed nama of registerad agant and titte it applicabla. (NOTE: Regisarad Agent signature requirad when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ pelete TIMLE - O ¢hange [ Additicn
NAME HALLIDAY FAMILY CORPORATION NAME
STREET ADDRESS | 10097 CLEARY BOULEVARD STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE 3 belete TITLE {Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-5T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE [ oetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-2P CITY-S7-2P
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gf the pexeiver or lrusteg empowered to execute this report as required by Chapter 608, Fiorida Statulas.

SIGNATURE: M CJA fos 45{% 79/@?@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING llANAGINyEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Daylime Phong ¥

/



