2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

"DOCUMENT # 04000012553 Secretary of State
1. Entily Name 07 Kok K
HAL'S TELEPHONE & TV JACKS, LLC 02-02-2005 90158 020 %53.00
i
Principal Place of Business Mailing Address
1862 LIME TREE 1862 LIME TREE ¥ ¥
EDGEWATER, FL. 32141 EDGEWATER, FL 32141
'
e v IR R
Sulte, ApF. #, elc. Suite, Apt. {f, etc.‘ 01202005 Chg-LLC CR2EG83 (10/03)
City & Sléte City & State 4, FE| Number Applied For
' - ”C? Sq Y Not Applicable
Zi?__ -} - Cnl.lntly I ER SO -—L;‘IP. e Lountry 5. Centificale of Status Desiied x wsFesa-g?qmm— -
: 8. Name and Addrguruf t:u‘rr;nt Registered Agent 7. Name and Address of New Aegisterad Agent
. igt Name
STUBLE,[HAL C L -
1862 LIME TREE Street Address (P.O. Box Number is Not Acceptable)
EDGEWA;TER, FL 32141
! : 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 famtliar with, and accept
the obligations of registered agent.

S!GNATUHE

(NOTE: Registered Agent sigrurtiuze requiredt when rensiating)

- Signature, typed or proved name of regustored

Filing Fee is $50.00 .

Illuo by May 1, 2003 /.
9. : MANAGING MEMBERS / MANAGEAS 1. . ADDITIONS/CHANGES
TME "meR T Delete mE ) Cange  £] Addition
NN 'IHel € Stulle NAME
SRETAIDRESE | 122 Lame “Tree De STREET ADDRESS
CTY-ST-ZP 1 F‘ ar ] q‘ CrY-ST- 2P
TRE ' O petere Tme D Gasge [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ! TEY-5T-7P
e ' 1 pelete TITLE Ocnage [ Addtion
NAME — — —_— - - D —WEW'W SN Da— - e ——— e -— - - -
STREET ADDRESS STREET ADDRESS
CY-ST-2P | CTY-5T-2P
TLE ’ 3 petete TE Clchane [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-gi-20 ! oTY-5T. 2P
TE ' 1 petete ME Dl change [ Addition
NAME ! HAME
STREET ADIRESS STREET ADIRESS
CTY.ST-ZP Gy 8129
TTE ’ [ petete e CJChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
omy-sT-zP CIY-ST-29 -,

by AN heret:vy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg Ilabtllry company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

| Qo C Sheble, 057 ] 3FC-UI77767

snc.NATunEm\ o . <=y

MD TYPED OR PRINTED NAME OF SIGMING MANAGING MEMIEH, MANAGER, OR AUTHORIZED HEFRESENTATIVE




