2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 104000086573

1. Entity Name

2500 HALLANDALE BEACH, L.L.C.

04-26-2007 90041 019 ****50.00

Principal Place of Business

2500 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Mailing Address

2500 E, HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

60041534

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
J500 &. HAUANDAE Peach BLvD "THE SAHE.
i . #, elc. Suite, Apl. ¥, elc.
Gy e, Apt. ¥, etc 02262007  Chg-LLC CR2E083 (12/06)
wite T
City & State City & State 4. FE! Number Applied For
HAauqnpaLe BeAacH 20-1945662 Not Appicabie
2i i 1 iti
P Country 4 Courtry 5. Cerlificate of Status Desired O $5.00 Additional
33(:00\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mgme.. - L -
LEGAL INFORMATION SERVICES, INC. fozecwAo (AJADEL & FefRelo- CARR
2300 WESTON RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 404
WESTON, FL 33331 201 W HauAndDAce BeacH. Buvd
o City Zip Code
1 HAUAVDALE BEACH FL | %559
8. The above named: gnlity submits this statement for € e of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, ,
SIGNATURE E
Signature. typed of printed name ol rogis\‘e gr(ger\( and tithe il sppbcable. (NOTE: Regrsiered Agenl signalure required whan renstating) DATE
/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O oetete TITLE HGAH . Brthange [ Addition
]
NAME gdlLlaENNél_.lrMh?g\éilboghdﬁr;T#E:\gERPRISES. LL.C. HAME wa.EA)tUl Q '.1 DEIELOPHENT EU TeRPRISES, L.
STREET ADDI STREET ADDRESS
oy M:ESS 800 WeSTO ‘ i |RS00 E - HAUWAWDALE BEACH PLvo. Suite T
eiry-ST- WESTON, FL 33331 CTY-S1-2 HA A DALe BEAcH , FL 33009
TITLE ’ ] Delete TMILE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5I-2Ip CITY-ST-21P
TITLE 7 Delete TILE [C) Change  [] Adgition
NAME _ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IF
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TiP CITY-ST-ZIP
e [ pelele TILE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-20P CiY-ST-2IP
TTLE [ velete T [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does got quatify for the exemptions contained in Chapter 113, Florida Statutes. | turther certity that the information
indicated on this report is frue and accurate and that my sig IEP-eiall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered td ;@ e this report as required by Chapter 608, Florida Statutes
, )
L
SIGNATURE: (454) S8 2550
BIGNATURE AND TYPED OR PRINTED NAME IQMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone &




