FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigngmleENT # L04000033481 03-27-2006 90044 025 ****50.00
CABANA BOY INVESTMENTS, LLC
Principal Place of Business Mailing Address
155 N. BAYSHORE P.0. BOX 1044
EASTPOINT, FL 32328 FREEPORT, FL 32433
e S A AGE VLR ARG
Suite, Apt. #, etc. Suile, Apt. 4, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1078023 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (| ?ese'ggm‘ﬁs:;ﬂo“al
5. Name and Address of Current Registered Age-nl 7. Name and Address of New ;teglstened Agent
Name
MCMULLEN, MARK R.
4475 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpase of chenging its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and (e if applicatla. {NOTE: Registsred Agent signature reguirad when reingtating) DATE

Fillng Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D 1 Detete THLE [ Change [T Agdition
NAME HAL HOLDINGS, INC. NAME
STREET ADDRESS | PO BOX 1044 STREET ADORESS
CITy-ST-2IP FREEPORT, FL 32433 CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE -0 vette TE Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-5T-2P
THLE ] pelete TIE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP : v ‘ CITY-$T-2P
Tmie [ Delete TITLE Ochange 7 Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIrY-s1-29

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that me information
indicatad on this report is trug and accurgte and that my signg I ma legal effes f macle under gath; that | am a managing member or manager of the
limited liability ¢ ; i apter 608, Florida Statutas.

SIGNATURE: 3/a3/ve

RE AND TYPEG.OH PRINTED B‘HE OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




