FILED
2007 LIMEI\IEIE)JUL/IAﬁBFyE:DTOYRQFOMPANY Jan 17, 2007 8:00 am

Secretary of State
DOCUMENT # L05000009811
4. Entity Name 01-17-2007 90006 017 ****50.00
HALIFAX RIVER PARTNERS, L.L.C.
Principal Place of Business Mailing Address
2970'S. ATLANTIC AVE 29705, ATLANTIC AVE &UUULIVID
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
R AR ERRE R ERREA IO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-2357175 Not Applicable
2P ' . Country Ze Country 5. Certificate of Status Desired O ?i'ggql’z:’:;“ma'
6. Namw and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

GOVE, WAYNE S -

2970 S. ATLANTIC AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH SHORES, FL 22118

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typad or printed name ol registerad agent and title il applicable (NOTE' Registared Agant signature raquirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME GOVE, WAYNE 5 NAME
STREET ADDRESS | 2970 S ATLANTIC AVE STREET ADDRESS
ciy-51-2F DAYTONA BEACH SHORES, FL 32218 CITY-ST-2PP
TILE MGRM 7 oetete TNE [ Change [ Addilion
NAME GUIND!, SHERIFF NAME
STREET ADDRESS | 2970 S ATLANTIC AVE STREET ADDRESS
CITY-5T-27 DAYTONA BEACH SHORES, FL 32218 CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE O pelete TimE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE O getete TITLE O change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
11. | hereby certify that thghformation suppliegAvith this filing dpes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repeflis true a and that my sighature ghail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compiany g eceivel rad togkecute this reporlas required by Chapter 808, Florida Statutes.
SIGNATURE: '

SIGNATURE AND TYPED OR P%YE}J NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

&,




