FILED

2006 LIMII"I"ESUL‘I\QBAIE.LTOYR%OMPANY Ma 02, 2006 8:00 am

Secretary of State
DOCUMENT # L05000015625
1. Entity Namo 05-02-2006 90042 039 ****50.00
HALIFAX, LLC
Principal Place of Business Mailing Address
211 E. INTERNATIONAL SPPEDWAY BLVD., #101 211 E. INTERNATIONAL SPPEDWAY BLVD., #1017 2 0 0 4 3 1 82
DAYTONA BEACH, FL 32118 . DAYTONA BEACH, FL 32118
A e LR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20O~ MNE9 i Nat Applicable
ap - ' Couniry Zp Country 5. Certificate of Stetus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMON, gregar— O RSuLA
211 E. INTERNATIONAL SPPEDWAY BLVD., #101 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed nama ot registered agent and tile If applicabla (NOTE: Anglstered Agant el required when '3 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE [ Defete Ting e m [ Ctange  Jf Agdition
HAE NAME Amon TavesTMeATS (hC Blod
STREET ADDRESS STREETADURESS |2 H £, T Rustcown Sp.nadw«w
CTY-ST-2P orv-st2r | Dy udons beach  F1 3
TME (] petete TITLE [ change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TITLE [ Detete TITLE O Change , [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE _ [ pelere TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my 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 the receiver or trustee gmpowered to execute this rapent as required by Chapter 8608, Florida Statutes.

SIGNATURE.: (\)"‘

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM2ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




