l;_;,}ihl

. FILED
2006 LIMITED LIABILITY COMPANY Mar 17, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000063770 (3-17-2006 90027 022 ****50.00

1. Entity Name

HA-LEN MARTINIQUE, LLC

Principal Place of Business Mailing Address

1428 BRICKELE AVENUE, SUITE 105 1428 BRICKELL AVENUE, SUITE 105

MIAMI, FL 33131 MEAMI, FL 33131

o R AN D SRR
Suite, Apt. #, etc, Suite, Apl. #, etc. 02062006 Chg-LLC CRREQ83 (11/05)
City & State City & Stats 4, FEi Number Appled For

' 20-3063542 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gi'ggﬁg:;“‘ma'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

M & W AGENTS, INC.

2101 CORPORATE BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

e
5]

/ Cin: FL l Zip Code

SIGNATURE

8. The abova namead entity submits this staterment for the purpose of changing its reglstered offlcs or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, rypeg of printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee'is $50.00 - . Make checkpayable to- "~ 7

Due by May 1, 2006 © ' :Florida Départment of State.
5. . i  MANAGING MEMBERS /MANAGERS 10, T ADDMIONSJCHANGES
Tme [ Delete TME MNGM Dl crange [ hhddition
HAME NAME ‘
IREET AODRESS TREET ADOESS HA-LEN MARTINIQUE HOLDINGS, INC.

‘ 1428 BRICKELL AVE., SUITE 105

CITY-3T-2IP CITY-ST-7IP MT AMI 1
e - 3 Dalete TILE srRTEe TE DOl Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE _ [T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME - 3 cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TMLE [3 Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-ST-2IP

11, ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenily 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 trusteg empowered 10 executa this report as required by Chapter 608, Florida Statutes.

A-LE NJQUEHOLDINGS , INC.
SIGNATURE: oy 7 _——GLENN L. HALPRYN, PRESIDENT 02/06/2006 (305) 371-411

SIGNATURE AND TYPED OR PRINTED NAME OF SIMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




