2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L 04000026671

1. Entiy Namne _

HA-LEN FINANCE, L.L.C.
L

Maifing Address

1428 BRICKELL AVENYE, SUITE 104
MIARG, FL 33131

Principal Placa of Business

1428 BRICKELL AVENUE, SUITE 105
MIANS, FL 33737

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2006 08:00 AM
Secretary of State

BTN

02012008 No Chg-LLC CR2EQB3 {11/05)
4. FE} Number Appliad Far
30-0243450 ot Applicable
3 $. Certilicate of Staius Desired O $5.00 Adsitionas
1™ Fet Requied

8. Name and Address of Current Reglstared Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD., SIHTE 107
BOCA RATON, FL 33437

DO NOT WRITE
IN THIS SPACE

&. Thae above named entity submits this staterneny for the purpose of chaaging its regielered office o regisiered agem,wc“n' baih, in the State of Florida. | am famifiar \m‘}ﬁ_ a;ni accept
the chligations of registered agant.
SIGNATURE i
Signaiure, lyped o pricted oars X MegISiaTed sgent i bile 4 spplcable {FOTE. Reglstered Agant signalcre required when einaraling) ORTE
i ——
Fiting Fee Is $50.00
Duaﬁy May 1, 2008
4. MANAGING MEMBERS/MANAGERS
RRE MGRM
HAME FALEN PLAYA VISTA, INC. —~
STREETANTRESS | 1428 BRICKELL AVENUE, #105 B
| COY-ST-2p MIAML, FIL 331313409
me
I 4 ) s
STREET ADDRESS - UnnOo04TIRTS '
wrv-81-2% WS E3S00- QOIS 00T 50,00
T
MAME
SPIEET ADDIESS
P DO NOT WRITE
TTE
me IN THIS SPACE
SIBEET ADDRESS
GiTr-S7-207
TTLE
TAME
STBLET ADDITESS
Gity-5T1-27
TILE
WAME
SYALEY ADDRESS
m-s‘rm AR P == T - L.
1. ( haraby certify thal the Information supglied witn ihis Ting doss not qualify for the exemptions contained In Chapler 119, Florida Statutes. 1 further cemity that the infacmation
indicatad on 1his repon is tue and accurate ard that my signajure shall kave the sama fegal eflact as I made under oath; that ) am & ranaging member or manager of the
firnltedt liabiltty company of the receiver or frustes ampowered 1o execute this rapoft as required by Chapler 505, Farida Statutes.
HA-LEN PDAYA VISTA, INC.
SIGNATURE: BY: GLENN L. HALPRYN, PRESIDENT 02/06/2006 (305} 371-4112
SIGHATURE AND TYPrD O FRINTES NAME OF JIGSING MANATGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Laytme Prora 4




