2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # L05000059431

1. Entity Marme

HALIRON INVESTMENTS, LLC

Secretary of State

03-24-2006 90219 021 ****50.00

Menling Address

147 SAND KEY ESTATES
CLEARWATER. FL 33676

Privcipal Place of Businegss

147 SAND KEY ESTATES
CLEARWATER, FL 33676

- v o o ww

2. Principal Place of Business 3. Kalling Auddress

|

Suite, Apt. #. ete. Sulle. Apt, # et

03212008 Chg-LLC CR2ED83 {11/05)

City & Stats City & State

4. FEI Fluimiber

Anplied For
tlot Applicable

S =35 16k6S

i Sountry Zi Connitt s
2 puniry 1 Sty 5. Cettificate of Status Desited | $5.00 Additional
- Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 i Maine :

SCHULER, TIMOTHY C
9075 SEMINOLE BOULEVARD
SEMINOLE. FL 33772

Shect Address (PO Box Mumber s Mot Acceptabler

City

Zip Coile

FL

8. The above nanned =ntity submits this stedemient for e punpose of changing its registiered office D1 teyistersd agent. ar Doth, i e State of Florida, 1 am famdliar with, and accent
SR ¢ ¢
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the obligations of 1 éyistersd ayen
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S\ ATAVATALRYA

,.-V\f NV \ g lE 1l ol A=Vl 2ty = e e L = = alal Lile
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAMAGIMG MEMBERS / MAMAGERS 10, ADDITIONS f CHAMNGES
HILE MGRM O vewte [TIN3 3 Chamye [ Addition
LU DOIRON. GLORIA HAkE '
SIkeE ALRts | 147 SAND KEY ESTATES SIREED AULRESS
CIt-51-4p CLEARWATER. FL 33678 CINY =502
ML MGRM O betae s O] changs [ seldlition
11AE HALVERSON. WILLIAM HARIE
Siekl AuuRess | 10 S KEYSTONE DR, SUREEE SLURESS
DI -5 - 2P CLEARWATER. FL 33755 G52
IhLk O s 1Lk O Changs [ adition
HAME > 1AL
bR ZD0RESS CIREE AULRELS ..
IS EEIRH 4 -0 -AF
ik O oskess Itk [ Giumgs T Adatition
HikE 1kt
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CIr -5 AR DTS- 4F
[ ot 1Lk [ chang= T3 additien
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SIGNATURE

; N
L e S A ™

A

114 Flaida Stataizs. | further cerify that the wmfonnation
Cthad baen & thanaging el o managpsr of e

5IGNATURE:’-W'§YP’ED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

N
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