.

L SR

FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000083750

1. Entity Name

819 HALIFAX, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
595 WEST GRANADA BLVD., SUITE A 595 WEST GRANADA BLVD., SUITE A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
02072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Aopied For
26-1452083 Not Applicable
5. Certificale of Status Desired O Ei'gg‘lﬁf:;”o”al

8. Name and Address of Current Registered Agent

575 N BEACH ST DO NOT WRITE
ORMOND BEACH, FL 32174 . | IN THIS SPACE

: o : "L .
‘

8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. i am familiar with, and accept
tne onligations of registered agant.

SIGNATURE

Signature, lypaa or pralad name of registared agent and Lile if appkcable. (NOTE, Registared Agent signature required when reinslabng) !_f UUI“ID!_IQ i 'Wq.j,:'

05713/08-800E3-014 138, 75
FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TNLE MGR
NAME SWEET, JEFFREY C -
SIEET ADDAESS | 595 WEST GRANADA BLVD., SUITE A . \
CITY-51.2P ORMOND BEACH, FL 32174 '
THLE A .
NAME o At Ly ’ .
SIREET ADDRESS : - s S, .
CiTY-51-2P , el D o -
E ’ .
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME

 STREET ADDRESS
CITy-S1-2iP

TLE - L Sy
NAME . . I o 4".‘”‘ o
STREET ADDRESS . R

CIrY-S1-71P

11. | hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the lnformatlon
indicaled on this report is lrue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th I or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / 5 X ‘// / /53‘

vk Nau Nt
BIGHATURE AND D OR PRINTED E OF SIGNING MANAGI EMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytina Phone #




