FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L03000045364 04-19-2004 90029 011 ****50.00
1. Entity Name
HA-LEN INLAND, L.L.C.
IV & -
Principal Place of Business Mailing Address
1428 BRICKELL AVE., STE. 105 1428 BRICKELL AVE., STE. 105
MIAMI, FL 33131 MIAMI, FL 33131
i . . ita, . #, elc.
Suite, Apt. #, etc Suite, Apt. #, efc 04072004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4, FEI Number . ] Applied For
N 56-2417602 . Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name .
M & W AGENTS, INC. T.1.C. I-95 CORP.
2101 CORPORATE BLVD, STE. 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
1428 BRICKELL AVE. STE 105
City i
MIAMI FL |$5f%%_3409
8. The above nampéhshitit s this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiopetef ] T.I.C. I-95 CORP.
SIGNATURE ' Ernest M. Halpryn, President 04/07/2004
Signature, typed or pﬁmd name of registered agent and title it applicablae. {NOTE: Registered Agent signatura raquired when reinstating} N DATE
Fillng Foe is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS I 10. ADDJTIONS/CH.ANGES
1L A I pete e MANAGING MEMBER O Change 202 Addion
NAME ',‘ NAME T- I.C. 1—95 CORP. '
STAEEY ADDRESS W smeeraooress | 1428 BRICKELL AVE. STE 105
CITY- ST-21P K CITY-5T-ZP MIAMI FL 33131-3409
TITLE . O Delete TME . . [CJchange [ Acdition
NAME 3 NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-57-2IP
TILE O pelete MLE [ change [ Audition
NAME NAME
STREET ADDRESS | ~ STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE 1 Delete TiLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE _ 3 Deete ut: [Jchrge [ Aggition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e O cetete TIRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP GiTY-51-21P
11. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
T.I. 95 CORP.
SIGNATURE: BY; rnest M.Halpryn, President ~(305) 371-4112
SIGNATURE AND OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




