FILED
Jan 24, 2005 8:00 am

IABILITY COMPANY
2005 LIMITED L | Secretary of State

- ~ANNUAL REPORT -

—= - of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000027565 01-24-2005 90103 037 55.00
1. Entity Name
HALLIDAY FAMILY'S LONG LAKE VILLAGE, L.L.C.
Principal Place of Business Mailing Address
4750 CAREFREE TRIAL, WEST 10097 CLEARY BOULEVARD
PALM BEACH, FL 33415 PLANTATION, FL 33324 200034 Bd
S v OB AR R AR
Suite, Apt. #, alc. Suite, Apt, #, etc, 01192005 Chg-LLC CRZEQ83 (10/03)
City & State Cily & State 4, FE| Number Applied For
53-1319922 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O ?g'ggqlﬁ?eﬁ“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOLLRA, ERNEST A _
1995 EAST QAKLAND PARK BOULEVARD STE. 300 Strast Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL l Zip;.‘,oc;e

8. The above named entity submiits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $50.00 : Make check payable to '
Due by May 1, 2005 Florida Department of Stete
9, MANAGING MEMBERS / MANAGERS t0. ADDITIONS!CHANGES
THLE MGRM O pelete TALE [JCtange  [J Addition
NAME HALLIDAY FAMILY CORPORATION NAME
STREET ADDRESS | 10097 CLEARY BOULEVARD STREET ADORESS
CITY-ST-2P PLANTATION, FIL 33324 CITY-ST-2IP
TMLE O pelete TITLE ' [ Crange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TLE [J Delete TMLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey-sT-2P | CITY-ST-ZIP
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IP CITY-ST-2P

11. I hereby cartify that the informaticn supplied with this filing does not qualify tor the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further ceorlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o

(oo oons Gy

Daw | Daque Phone 4

SIGNATURE!

SIGNATURE AND TYPED

A NG MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE




