2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000088371

1. Entity Name
HALCYON PARTNERS LLC

Principal Place of Business

25066 RIDGE OAK DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

25066 RIDGE OAKDRIVE - ¢
_ BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, ApL. #, elc.

Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90138 010 ****50.00

20q22041

T Illlllllﬂlﬂﬂﬂﬂlﬂllllﬂlllﬂ

03022006  Chg-LLC CR2E083 (10/03)
City & State City & State’ FE! Number Applied For
3,?—- o3 083 7 Not Applicable
Zip Country Zip Country . . ; $5.00 aditional
5. Certificate of Status Desired a Fee Required
8. Nama ant Address of Current Registerad Agent = 7. Name and Address of New Registered Agent

CICCONE, RON
25066 RIDGE OAK DRIVE
BONTTA SPRINGS, FL 34134

Name 7

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL ] le Code

8. The above named entity submits this statemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registerad agent,

SIGNATURE :
Signeture, typod o printed name of registored agort and tille if apphcable. {NOTE: Ragistarsd AQont i it whean roi DATE .
Filln Feo Is $50.00 Make check payable to
Hay 1, 2005 Florida Dapartmom of Stal:e
9. T MANAGING MEMBERS ] MANAGERS § 10. ADDITIONS /CHANGES :
e MGRM o [ Dekte I me (3 Crange ~ [ Addition
NAME CICCONE, RON - NAME L
STREETADDRESS | 25066 RIDGE OAK DRIVE STREET ALDRESS
cov-sT-28 | BONITA SPRINGS, FL 34134 CITY-ST- 2P . )
TME MGRM i [ Detete TME Ol cnange [ Addition
NAME CICCONE, JOAN NAME
STREET ApDRESS | 25066 RiIDGE OAK DRIVE STREET ADORESS
o-st-2¢ | BONITA SPRINGS, FL 34134 CIFY-ST-2P -
mE I O Deiete TmE O Change - [ Addition
NAME Lo - e P 1" S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TME Ochmge 0O Addition
STREET ADDRESS STREET ADDRESS
CIry-5T1-20 CTY-ST-2P .
TME [ Delete TmE " T [ change [0 Addilion
STREET ADDRESS STREET ADDRESS h e -
CITY-ST-2P . p . oY -§T-1P . s L
TME : g ’ : O Detete i : - Cichange [ Aadition
NAME - TS . et TNAME . .
STREET ADDRESS STREEF ADDRESS |+ . Ce , ) .
CITy-S1-2P Y- ST ZIP o T " . R

1. | hereby certity that lhe information supplied with this filing does not quality ior the exempnon stated in Section 119.07(3)(i). Aarida Statutes. | funher Gertify that tha information
indicatad on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | em a managlng member or manager of the
limited Liability oompany or lhe receiver or u'ustee smpowsred 1o execute mls repon as reqwad by Cmmer BOB FRorida Statules b
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