FILED

2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000074371 (03-22-2006 90288 001 ****50.00
1. Entity Name
HALL REALTY & INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
4542 ROCKLEDGE LANE 4542 ROCKLEDGE LANE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2 Principal Place of Business 3. Mailir\g Address HI|H|“ IH Il‘l‘ |““ I|m ||l“ ||“| ||“l ‘llH I’lll ”m (lll' ”|||‘ m \Il‘
Suite, Apt. #, stc. Suite, Apt. #, etc.
P P 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - )r'ld')' o %O Not Applicable
P Counlry P Country 5. Centificate of Status Desired il $5.00 Additionat
Fee Required
6. Name and Address of Cirrrant Regigiared Agent -- - q- 7.-Mams sad Addross of Naw. Registered Agent
Name
HALL, JOHN B
4542 ROCKLEDGE LANE Street Address (P.O. Box Number is Not Acceptabla)}
PORT ORANGE, FL 32127
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and litle i applicable. (NCTE: Regrslered Agent Signatute required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MER O Detete TLE PD PR Change [ Addition
NAME HALL, JOHN B HAME
STREET ADDRESS | 4542 ROCKLEDGE LANE STREET ADDRESS
CITY-$1-2P PORTY ORANGE, FL 32127 CITY-5T-3P
TMLE O oelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2P
TITLE O belete TITLE [O Change (] Addition
NAME HAME -
_STREETADDRESS | oo m o o - - STREET ADDRESS ™ -
CITY-S1-7iP CITY-ST-7IP
TITLE O vetete THLE (D Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CTY-ST-29
TLE O pelete e (D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. ! haraby centify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arn a managing member or manager of tha
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
_/ pa 2 /j TWC- PGS IPIY
SIGNATURE X, »J _:/ Y 5
SIGNA‘IUREED TY OR PRINTED NAME OF 81 ING MANAGING MEMBER, M. %, OR AU TATIVE ' 66!& Daytime Phone #




