FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #104000084845 - 03-23-2007 90169 010 ****50.00
1. Entity
HAL ENTERPRlSES LLC
Principal Place of Business Mailing Address
8100 N. UNIVERSITY DR 8$100 N. UNIVERSITY DR
SUITE 202 SUITE 202 60028191
TAMARAC, FL 33321 S TAMARAC, FL 33321 IS -
A s ARSI R EE GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Number Appked For
61-1479254 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ Egggqmm'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYTRYN, DAN
8100 N. UNIVERSITY DR Steh I 510 Bogliymoer(y ot Acceptae
SUITE 202 . .

TAMARAC, FL 33321 (onal SDUNE S
City N

FL %51,

. s
8. The above named entity submitghis gfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE ' ‘3 “| q 0]
DATE

name of regisienad agan! and Kde § appiicable. (NOTE: Registarad Agent signature mquirec when reinsiating)
FIII Fee /$50.00 - Make check payable to
y Hay 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MARAGERS 10, ADDITIONS/CHANGES _
TME MGRM [ Delete TMLE I;[Dhange ] Addition
NAME CYTRYN DAN NAME
STREET ADDRESS | 8100 N. UNIVERSITY DR, #202 STREET ADDRESS f 200 bw C?"“’l \Hal e
ov-stzr | TAMARAC, FL 33321 c-st-2p (bt 3D/ LL{'\ YL 3301
TME MGRM [ Delete 1IMLE wcrnme [ Addilion
NAME CYTRYN, JILL RAME -
STREET AbORESS | 8100 N. UNIVERSITY DR, #202 smesaomness | | A 170 A lace
onv-st-zp | TAMARAC, FL 33321 o oYtz Coal § D/ m 330))
TME [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2F coy-sr-zp
TOLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Cimy-51-2pP
THLE [ Detete TITE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREE ADDRESS
CETY-ST-ZP Cry-ST-2P
TITLE 7 Delete TIMLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-71P cav-ST-2e

11. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that ry,
limited liability company or the receiver or truslee em|

t qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
ve the same legal effect as if made under cath, that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

D144)

AND TYPED OR PRINTED mn#s»ﬁmm MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

V4



