FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO5000004291 - 04-07-2008 90223 050 ***138.75

1. Entity Name
HALDICK ENTERPRISES TWO, LLC

Principat Place ol Business Mailing Address i
6300 OLIVEWOOD CIRCLE 6300 OLIVEWOOD CIRCLE
GREENACRES, FL 33463 GREENACRES, FL 33463
z PrinCipal Place of Business - No P.0. Box # 5 Mailing Address l lll”l“ |” II’|| |“H Ilm Ilm ||||| |I‘U ”[ I|”I “”l II\I\ Hllll l“ ‘I||
5589 Okeechobee Blvd. | 5589 Okeechobee Blvd.
Suite, Apt. #, elc. Suite, Apl. #, elc.
v . 4 -
Suite 102 Suite 102 04022008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Nurmber Applied For
West Palm Beach, FL West Palm Beach, FL 20-2159605 Not Applicable
Zie Country Zie Couriry 5. Certificate of Status Desired O ?5‘20 A'ddditional
33417 USA 33417 USA o6 Require
T 6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent N
Name
. Casey Ciklin Lubitz Martens & O'Connell
HILLEY & WYANT-CORTEZ. P.A, S s o
HIGHWAY ON treet Address (P.O. Box Number s Not Acceptable
860 US HIG ONE c/o Robert L. Crane, Esqg.
SUITE 108
NORTH PALM BEACH/’ 33408 515 N. Flagler Drive, 18th Floor
ity i
A #¢st Palm Beach, FL |$5%6%
8. The above named gfity I ent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. § am familiar with, and accept
the obligations o F
R T NE
SIGNATURE ~ L. CRANE ,£5R. o5 0F
Signature, typeo o pinled name of registerad agenl and tie il applicable. {NOTE: Regisiered Agen! signature reauwed when reinslating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MRG A Delete TimLE MGR Xlchange [ Addition
NAME HALDICK ENTERPRISES, INC. NAME Charles A. Sisca
STREET ADDFESS | 6300 OLIVEWOOD CIRCLE swertaokess | 5589 Okeechobee Blvd. Suite 102
ory-si-z2p [ GREENACRES, FL 33463 tv-s-2f |[West Palm Beach, FL 33417
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE O Desete TILE [Jchange  [T] Acdition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- $7-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S7-21P
TITLE O pelete TITLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ATIRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / Y, CITY-S1-21P NPT N
11. | hereby certily that the infermation s § j iNing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true ang vy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o g powered to exec? this rej orl; required by Chapter 808, Florida Statutes.
02‘362 L. CRANE K58
’ g / /
q[3/08 SH/-F20-038
SIGNATURE: . AT70RNEY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&&NG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Qaynme Phane #




