FILED

2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000045364 03-17-2006 90027 020 ****50.00

1. Entity Name

HA-LEN INLAND, L.L.C.

Principal Place of Busingss Matling Address

1428 BRICKELL AVE., STE. 105 1428 BRICKELL AVE., STE. 105

MIAMI, FL 33131 MIAMI, FL 33131

» S s MM EGHSRAER
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

56-2417602 Not Applicable
Zp Country ae Country 5. Canificase of Status Desved [ ?iggqﬁf:dm“a’
6. Name and Add of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

T. 1. C. I-95 CORP,

1428 BRICKELL AVE STE 105 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131-3409

City FL l Zip Code

4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regiterad agart.

SIGNATURE -
Signature, typ?d or printad name of registered agent and title if appliceble. {NQTE: Ragislared Agenl signature required when reinstating) DATE

Filin Fgg'-fis $50.00 Make check payabla to . .

Due by ng 1, 2006 Florida Department of State -
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE . . MGRM.;x 3 Detete TITLE [ Change  [J Addition
mme ¢ | T.1.C:1B5 CORP. NAME
STREET ADDRESS | 1428 BRICKELL AVE STE 105 STREET ADDRESS
Y- Si-2F MIAMI; FL 331313409 CIY-ST- P
TME L {1 Delete THLE [ change [ Addition
NAME h NAME
STREET ADORESS O STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-$7-21P CITY-5T-2IP
TILE (1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-21P CITY-ST-2P
TILE 0 Delete TMLE (O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-53- 2P CIry-Si-2IP
TINE 3 petete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-21P CITY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal slfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowéred 1o execute this report as required by Chapter 608, Florida Statutas.

b
SIGNATURE: BY: ¢2/ U /

mt M. Halpryn, President 02/06/2006 __(305) 371-4

BIGNATURE AND TYPED OR PHI'NTED NAI‘{DF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REFRESENTATIVE Dats Dayuma Phone &

12



