2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

POCUMENT # L04000031660

1. Entity Namo

HALF VENTURES OCEAN DEVELOPMENT OF FLORIDA,

LLC

Pringipal Place of Business

5100 N. OCEAN BOULEVARD
APARTMENT 205
FORT LAUDERDALE FL 33308

Mailing Addrass

5100 N. OCEAN BOULEVARD
APARTMENT 205
FORT LAUDERDALE FL 33308

FILED
May 04, 2007 08:00 A
Secretary of State

TR

2. Prnincipai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #. otc. Suite, Api. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Appliad For
12-5321797 Nol Applicable
Zp Country ap Country 5. Cortilicale of Status Desired O gg.ﬂﬂgni\i?gci’nonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&Hﬁgh.IMH ?:AEEIEEA_AL HIGHWAY Strect Address (P.C. Box Number is Nol Accepiabie)
BUILDING TWO SOUTH, SUITE 200
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in tho Slate of Florida, | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Snature, typed or punted nama of registered agant ana e ¢ appleatle (NOTE: Registered Agent signaiure required when renstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of SIate
. Due By May 1, 2007 '
9, .MANAGING MEMBERS /MANAGERS J 1o ADDITIONS /CHANGES
Tt MGRM O Detete TITLE [ Change (] Adchion
NAME ARKER, MICHAEL | NAME
SIRLET ADDRESS | 5100 NORTH OCEAN BOULEVARD #205 SIRIE1 ADDRESS LNy E 1435
arv-s-AP | FORT LAUDERDALE FL 33308 eir-51-7¢ NS /A20 NT-E0ns3-018 50, 00
e MGRM [ petote e ] Change 3 Addition
NAME HAMILTON, JAMES i NAME
SIREETADDRESS | 5100 NORTH OCEAN BOULEVARD #205 SIRELT ADERESS
Ciry-s1-2Ip FORT LAUDERDALE FL 33308 CIry-ST- 2P
L MGRM O pelele HILE Cl change [ Addilion
NAME MATTISON, TAMARA G NAML
SIMLTADDRESS | 5100 NORTH OCEAN BOULEVARD #205 SIRELTADDRESS
CM-sI-2P | FORT LAUDERDALE FL 33308 CIrY-ST- 2P
TALE MGRM O petete TINE O change [ Addilion
HNAME LAMOTHE, BILL NAME
STRIFTADBRESS | 5100 N. QCEAN BOULEVARD #205 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33308 Ciry.SI- 2P
L [ Delete e [change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1- 1P CITY-S1-2IP
Timr O pelewe DIE [Ochange [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
ClrY-sI-21P CITY-ST- 2P

11. [ hereby cerlify thal tho information supplied with this filing dees not qualify fer the exemptiens containad in Soction 119, Florida Statules | further certify that the information
indicated on this reporl 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 managor of the
limited liability company or tho recaiver or trustea empowerod 1o execule this roport as required by Chapler 608, Florida Statulos.

SIGNATURE; /4#-44 /ém pu

S 29097

—
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phane ¥




