2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

BOCUMENT # L04000083750

1. Entity Name

819 HALIFAX, LLC

FILED
05 HAY 10 AH 8 [

Principal Place of Business Mailing Adr'ess “:L bl‘;L ,A;""_j": i Of“ STATE

505 WEST GRANADA BIMD, SUTEA  ~ . 595 ST GRANADA BLVD,, SUITE A TALLAMASSEE, FLORIDA

ORMOND BEACH, FL 32174 * "TTORMOND BEACH, FL 32174

T i R
Suite, Aps. . etc. Suite. ApL. #, etc. 02242005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number, Applied For

. Al -45 - 2083 Not Applicabia

Zip Couintry Zip Country 0 $5.00 Addional

5. Ceriificate of Status Desired

T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SWEET, JEFFREY C

595 WEST GRANADA BLVD., SUITE A Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named enlity satSTTritg this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis .

SIGNATURE
Signature, typed'e-flrinied nafie of registered agent a%{uu Il applizable. (NOTE: Registgrad Agent signatura required whon reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Delete T7LE [J Change [ Addition
NAME SWEET, ™, 5 i
STREET AODRESS | 595 WES#E'G:;iEl;gA BLVD., SUITE e Al Ji. i!'f*-l:' g ) ?':"-r ﬁ = T 1 -
. A STREET AULRESS 05719 -~ 01006020 ##50,00
GITY-ST- 2P ORMOND BEACH, FL. 32174 CITY-ST-2P
TME O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P GITY- §T-2P
TILE [ Delete TILE ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-ZIP
TILE Delete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 that the information
indicated on this report is frue 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
limited ability company or the receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: m; v——?r‘ '5/ Q-Q/ o5

S/GNATURE AND TYFED OR PAINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Daytime Phione ¥




