FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 13, 2005 8:00 am

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000009943 04-13-2005 90219 006 50.00
1. Entity Name
HALL HOLDING INVESTMENTS, LLC
— - — RUUJGIJJI
Principal Place of Business Mailing Address
5171 TROTT CIRCLE 5171 TROTT CIRCLE
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
s Ve AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005  Chg-LiC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
" 20 -0} ¥O ?"7 Not Applicable
Zip Country a Country 5. Certificate of Status Desired [ §i‘22‘$rd::‘°“a'
6. Name and Address of Current ] ed Agent 7. Name end Address of New Reg ad Agent —
- - T Name
ADDISON, MICHAEL C
400 N. TAMPA ST. Street Addrass (P.O. Box Number is Not Acceptable) ]
SUITE 1100 .
TAMPA, FL 33602
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signahwe, Typad of prnlad name of registersd agent and tile i applicable (NOTE: Registared Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [ pelets TIMLE [ Change [ Addition
NAME HALL, CLIFFORD K NAME
STREETADDRESS | 5171 TROTT CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY+57-ZIP
TIILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
HLE 0 Delete TLE [ Change [ Addition
NAME _ . NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE [ petete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-29 CITY-ST-ZP
TIILE 7 Delete TITLE [ Change [0 Addition
NAME HAME
STREEY ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE , .. O oetere nne ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-5T-2P

11. | hereby certify that the information SUppth wnlh thrs filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infermation
indicated on this report is true and a G4 pat my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the rgetivg powered,lo axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OS—[)-5" Gl 715/

SIGNATURE Alet NG HARCGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlme “Phone ¢

"

7/




