2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000067294 Secretary of State
1. Entity Name 05-02-2005 90092 041 ****50.00
HALVORSON RESEARCH ASSOCIATES, LLC
Princir:_;eﬂ Place of Business Maiting Address
2550 WINDWARD WAY 2550 WINDWARD WAY
NAPLYES FL 34103 NAPLES FL 34103

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FE{ Number Applied For

Clg1 3077 Not Applicable
Zip Country Zip Country o ; $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

?g 1D1G(;¥El' J#R%BEA{A SSSUTH SUITE B ,. Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL | Zio Code

8. The above named entity submits this statement for the purpase 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
Signature, \yped of printad nama of regrstered agent and utle ¢ appiicable (NOTE Regisiersd Agent signatute fequired whan reinstating ) DATE
. FILE NOW!!! FEE IS $50.00
e Make Check Rdyable to Florida Department of State
“; Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS e 10. ADDITICNS /CHANGES
TILE MGRM ‘ O Detete * - THLE OJ Change [ Addition
NAME HALVORSON, WILLIAM A e NAME !
SIREET ADDRESS | 2550 WINDWARD WAY . ’ STREET ADDRESS
Cny-s1-21p NAPLES FL 34103 CITY-5T-2IP
TILE [ Detete TILE [ ¢hange  [] Addition
NAME NAME
|_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | — == = SIRETARDRSS | —— -— -~ -
CIfY-SI-ZiP CITY-ST-7P
TLE [ Delete TIILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-21P CITY-ST-2P
THLE [ Delete TITLE (] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O petete TILE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify thal the information
indicated on this report is rue and accurate and that my signature shalt have tha same legal effect as if made undier oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

(’ FY: MJ"‘——\ Lea d Aot . f'i‘/\'l-lru tew or ~
SIGNATURE: el G\ o A b &5 fos 239.243-774¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone 4




