2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000049728

1. Entity Name
HALLANDALE 1011, LLC

02-16-2006 90143 003 ****355

Principal Place of Business

% CITY JEANS
67-53 WOODHAVEN BOULEVARD, #109
REGO PARK NY 11374

Mailing Address

% CITY JEANS
67-53 WOODHAVEN BOULEVARD, #109
REGO PARK NY 11374

2, Princiftai Place of Business

3. Mailing Address

Feb 16, 2006 8:00 am
Secretary of State

.00

AREATATO BN

Suite, Apt. 4, elc. Suiie, Apl. #. etc. st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
/0 ) 2;8 1 ( Not Applicavle
i i ount m
Zip Country Zip Couniry 5. Certificate of Status Desired A $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

SCHIFFMAN, ADAM R ESQUIRE
2999 N.E. 1915T STREET, SUITE 900
AVENTURA FL 33180

Suweet Address (P.0. Box Number is Not Acceptable)}

) Cily

FL_| ZoCode

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

the obligalions of registered agent.

SIGNATURE

Signature. typed an prnlad name of regrsiaed agent ang e

DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR . e O Delete TITLE [J Change [ Addilion
NAME MAXEMO\.? ' BENJAMIN NAME

STREET ADORESS {94, §7-53 WOODHAVEN BLVD., #109 STREET ADDRESS

CITY-ST-2IP REGO PARK NY 11374 CITY-ST- 217

TITLE MGR E] Delete TILE O cChange [ Addition
NAME - {WINRAUKE, YOSSEF NAME

STREET ABDRESS {9, 67-53 WOODHAVEN BLVD., #109 STREET ADDRESS

CRY-ST-2P  IREGO PARK NY 11374 CITY-$T-2P

TILE (71 Detele TILE [Jchange [ Addition
_MAME o R R e .
STREET ADDRESS T STAEET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE [ delete TILE O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ pefete TITLE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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
fimited liability company of the receiver or lrustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

PN n-\l-ﬁ) ) %LL/_’ - ﬁﬂAQ’/

N ulns




