FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT } Secretary of State

DOCUMENT # L0O5000076555 01-11-2007 90130 011 ****50.00
1. Entty Name
HALI, LLC
Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
SUITE C-307 SUITE C-307
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
P S s IFDA D AU TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

Cily & Slate .. . City & State 4. FEI Number Applied For

* .'.._ 20-3268471 Not Applicable
aip - ?‘.. Cloun:ry Zip Counlry 5. Certificate of Status Desired O $5'00 Additr‘onal
~ | e Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

ELKIN, STEVEN C ESQ
7805 S W. 6TH COURT Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 3__3,,3;24

g ) City Zip Code

B : FL

Tfleabove named enlity subwhits this siatement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept
the, abllgauons of reglslered agem

SIGNATUR‘E

Signature, lyped or plg\'ad’_r‘\ame of regislarad agenl and tille it applicable. {NOTE: Regrsterad Agent signalura required whan rainstabing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
me P O oelete e P ) Dtrange [ Addtion
MAME BZEIER, HENRY NAME BLEIEC, Ferr \/
STREET ADDRESS | 2699 STIRLING RD. C-307 SRS | 0 qf  Sti-lme 24 C- 3v7?
erv-st-2F | FORT LAUDERDALE, FL 33312 oITY-5T-2P C Aavparegele F2o 333w
TIMLE v S velete e ’ CJchange [ Addition
NAME JAMIESON, LIGIA NAME
STREET ADDRESS | 1901 N, OCEAN BLVD. PH-A STREET AGDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TIE . [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TMLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; thai | am a managing member or manager cf the
limited liability company or the recelver/ rustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p W // 5/‘17 Y- 763-14Y

SIGNATURE AND TYP96 ORFHINTED eME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddte Daybime Phone ¥




