2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L03000036442

1. Entity Name

HALLIBURTON DESIGN ASSOCIATES LLC

Principal Place of Businass

1689 N.W. RIVER TRAIL
gléUAHT FL 34994

Mailing Addrass

1689 N.W. RIVER TRAIL
STUART Fi. 345994

2. Principal Place of Business

3. Mailing Address ”ll

Suite, Apt, #, efc,

FILED
Feb 28, 2005 08:00 AT
Secretary of State

ik

R

il

Suite, Apt #, alc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbet Applied For
Ip Country Zip Country $5.00 additional

5. Certficate of Status Desired [}

Fee Required

€. Mame and Addrese of Current Registerad Agent

7. Name and Address of New Regislered Agent

HALUBURTON, HAROLD HARSHAW

1688 N.W. RIVER TRAIL
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatens of registered agent.

SIGNATURE
Sgnatere, Woed o Piniad nato of regsiated aget and 1tk 4 apphcatie {NGTE Reg.stered Agart sigralws requaed when rainsialing) DATE
FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS M10. ADDITIONS/CHANGES
e MGR [ Detets ML [ohange [ Addiion
NaME HALLIBURTON, HAROLD H MGR J NAME
STAEETADDRESS [ 1689 N. W. RIVER TRAIL STREE T ADDRESS
are-si-zp | STUART FL 34994 CiY-ST 2P sl
THLE [T Delete e [ change [ Addition
NAME NAME
STREET ADDAE 55 H STREET AGDRESS
ChY- 1. ae CHY-S1- 2P
"LE O Delee e  ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cly-S1. P CHY-ST- 2P ‘
TTLE ] Delete IITLE [ Change [ Addrton
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-Si-7IP QTY-S1- 2P
iIne 1 Delete L [l Ghenge  [] Addition
NAME NAME
SINCET ADDAESS STREET ADDPESS
e - s1-71P CiiY ST 4P
113 [T Delete ik [ change [T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-§1- 7P oy-Si- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the informaticn
indicated on this repors true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes

2l il 3.2%.057 278 LA3, (643

SIGNATURE:

SIGNATURE

TYPED O PRINTED NAME OF SIGNING W)

GIHG MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE

Date Daytma Prone «




