FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000005153 04-27-2007 90032 003 ****50.00

1. Entity Name

HALPERT HOMES, L.L.C.

Principal Place of Business Mailing Address

351 DESOTO STREET —34-BESOTO-STREET™ ~ | UOO Jj)\a\oig

HOLLYWOOD, FL HOLLEOD
2217 THomAaS TER

S monaen W | |1V
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

22171 Tnanas Terrace
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Ap uie. 2p 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Boca Raton, FL. 33433 47-2196837 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL ‘ Zip Code
8. The abgve named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of regisiered agent and titke if applicable. {MNOTE: Ragisierad AQent Sigrnatund (0quired when rawstaing) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TTLE MGR . O pelete JITLE [J Change ] Addilion
NAME HALPERT, SAMUEL TRUSTEE NAME
STREET ADDRESS | 351 DESOTO STREET STREET ADDRESS
CATY-ST-2IP HOLL;YWOOD, FL CIFY-ST-2P
TITLE [ pelate TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-s1-zp CITY-ST-2iP
TITLE O Delete TME [ Change ] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S7-7p CITY-S7- 2P
TILE 3 pelete YIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-§1-2p , CITY-S7-2P
TITLE O petete JITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-7P
11. | hereby certify that the mform tio supplled ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and thatymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg rex 0ror trugtee xecyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE /5 J0T /5ol 07
slcu.\ {RE AND Edpn PRWTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayime Prone +

v



