2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT DTSR T Ty

c AT

DOCUMENT #L05000081157 07 DPFORATIEM
1. Entity Name JUL I <
HALIA HOLDINGS, LLC 8 py by
Principal Place ol Business Mailing Address
1190 WAHOO CT. 1190 WAHOO CT.
NAPLES, FL 34102 NAPLES, FL 34102
R AR A

Suite, Apt. #, elc, Suite, Apt. #, elc. 06262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbaer Applied For

43-2089163 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasirad 0 ?:.ggql:‘«igg;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
ame

RHODES, MARGARET J PHILLP O. RHODES
1180 WAHOO CT. Street Address (P.O. Box Numbar is Not Acceptable)

NAPLES, FL 34102

1150 WAHOO COURT

Y _NAPLES FL |§‘Efﬁ’2

PHILIP O. RHODES | '7/é> /2’[)0 g/

(RCTE: Registered Agant signatuce required when reinstating) ¥ DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM JZ e Tt MGRM O crange  fL2rAGgiion
HNAME RHODES, MARGARET J NAME PHILIP 0. RHODES
STREET ADDRESS | 1190 WAHOO COURT STREET ADDAESS 1190 WAHOO COQURT
cory-s-2p | NAPLES, FL 34102 Emy-S1-21F NAPLES, FL 34102
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 179
CITY-ST- 2P CITY-ST-29 Hr"'!'\ an
HILE O Detate TITLE {Ochange [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-ST-Z1P CIY-S1-aP
TILE [ Delete TIILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-31-21p CITY-ST-2IP
Time O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P BLT
TINE [ pelete THLE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS

TY-ST- 2P CITY-ST-2IP

| hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
-¢  indicated on his report is true and accurate and that my signalure shat have the sama legal effect as if made under gath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 10 execula this repert as required by Chaptar 808, Florida Statutes.

SIGNATURE A g e S fd b mamcwer 5. wuovs 7/ Cloz _ H[7 MEED

SIGNATURE AND TYPED yﬂ'{]mb NAI(“F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dav Daytme Phone #




