-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # L05000005153

1. Entity Name

HALPERT HOMES, L.L.C.

04-18-2008 90155 049 ***138.75

Principai Place of Business

351 DESOTO STREET
HOLLYWOOD, FL

Mailing Address

22171 THOMA TER
BOCA RATON, FL 33433

30004602

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, etc. Suite, Apt. #, eiC.
vite, Ap P 02042008  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
47-2196837 Not Applicable
Zi i iti
° Couniry Zip Country 5. Corlilicale of Staws Desied ~ []  $9-00 Additional
Fee Required
6, Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVENUE
HOLLYWOOD, FL 33021

Strest Address (P.0Q. Box Number is Not Accepiable)

City

FL l Zip Code

8. The abova named entity subrmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha ehligations of registered ageni.

SIGNATURE

Signature, typed or punted name of registered agant and tille | Bpphcabie.

{NOTE: Regisiered Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TILE MGR O palate TIILE [ change [ Addilion
HAME HALPERT, SAMUEL TRUSTEE NAME

STREET ADDRESS | 351 DESQTOQ STREET STREET ADDRESS

CITY-ST-2IP HOLLYWQOD, FL CITy-§T-21P

THLE 1 Datete T [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Additien
HAME . NAME

STREET ADDRESS SIREET ADDRESS N ) T
CITY-5i-2IP CITY-ST-2IP

NTLE O pelete TILE O Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIILE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§1-2IP

TITLE 7 etete TITLE [ Change . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21p CITY-ST-2IP

11. | hereby certify that the infordation supp?g
indicated on this report is irde and accur.
limited fiability company or the receiver

il

SIGNATURE:

V)trus Q p we d

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
andlthat my S|gna!ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Sute this report as rBQ/neé by Chapter 608, Fiorida Statulas.

Rl 'f/qz/as’ Sbi 361 (G40

SIGNATURE AND Tﬂ'sn oR mesu NAME nrﬁdﬁmh uANAou(c MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylume Phang

'\..-—"



