2006 LIMITED LIABILITY COMPANY Aug 1 4F1216]3%) 8:00 am

ANNUAL REPORT (AR) ’ !

DOCUMENT # L05000009811 Secretal Y of State
1. Entity Name 08-01-2006 90064 005 ****50.00
HALIFAX RIVER PARTNERS, L.L.C.
Principad Place of Business Makng Address
2970 S. ATLANTIC AVE 2970 S. ATLANTIC AVE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
JETE L T
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, et Suite. ApL. #, eic. 2nd MQQORE CRZE083 (4/06)
City & State City & State 4. FElNumber . 5’ Applied For
LO‘ 23 5’7’ q Not Apphcabie
Zin Country zp Country 5. Certiiale of Status Deswed [ giggq Sgtiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
GOVE, WAYNE S
2970 S. ATLANTIC AVENUE Streat Address (F.0. Box Number 15 Mot Acceptable)}
DAYTONA BEACH SHORES FL 22118
Gity FL [ Zip Code
B. Tne above named entity subrmits 1his siaterment for the purpose of changug 1S registered office or regisierect agen!, or both, n 106 State of Florka. | am tamiiar with, and accent the
obkgations of registered agem.h
SIGNATURE
Bntiuee, tDec or prntad Name of 1egeTered U nd Iie 1| agoecmie ANOTE; Heyisiered AUOnt Soniturs | Agus e when maslatng) varg
i FILE NOW!! FEE IS ssa oo
Make Check Payable to-Florida Depamnent of State_
. Due By Septemberﬁ 2006 o :
9. MANAGING MEMBERS / MANAGERS > ADDITIONS / CHANGES
BILE MGRM 3 belete WLE O change [ Acdition
NAME GCOVE, WAYNE S HAME
srreeT AngAEss | 2970 S ATLANTIC AVE STREFT ADDRESS
CHY-S1- 7P DAYTONA BEACH SHORES FL 32218 o.s1- 7P
e MGRM ) Detete TILE [Ycrange [ Acdtion
NAME GUINDI, SHERIFF ) NAME
sTReET AGDRESS | 2970 S ATLANTIC AVE STREET ADDPESS
Y- S3-7P DAYTONA BEACH SHORES FL 32218 CITY-§T-7IP
e {3 petete TTLE [J crange [ acauion
NAE ’ MAME
SIELT ADDRESS STREFT ADDRISS
are-st-7® -5 29
e , O besate nne [ ohange ] Adastion
NAME . NAME
STREEV ADDRESS STREET ADDRESS
oly-&1. 20 . ory-51- 2P
e O petete Cimg O change [ Addition
NAME NAME
STREET 8DORESS | | SIREET ADDRESS
oY -S1- 29 oiy-51- 2P
e - O Detete HILE O cnange [ Avdtion
NEME NAME
STREET ADTRESS STREET ADDAESS
Civ-S1. 2w ary-s1- 7w

11. | hergby cenify that ¢ _in?o?ﬁl'a:lon syrfplied with this liing does not gualily for the exemptions conained in Chapler 118, Flonida Statutes. | further centidy thal the information indicated ony
this roport is true and & hall have 1he same legal elfect as i made under oath: that | am a rmanaging memba or manager of (he limited liabity company
o the receiver of trusiec em) as required b 608, Florda Slatutes.

SIGNATURE: WGW\ES (lll)V'Q Ju )H ?[)O(P 3%,322-39M4

CMATURE AND TYPRO OR PRINTED NAME OF SIGHING MANMGING MEMDER] MANAGER, OR ARTHORZED REPRESENTATIVE Barylame Pronc #

L=



