2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000083687

1. Entity Name
HALI I, LLC

Principal Place of Business

2699 STIRLING ROAD, SUITE C-307
FORT LAUDERDALE, FL 33312

Mailing Address

2699 STIRLING ROAD, SUITE C-307
FORT LAUDERDALE, FL 33312

&UUUUJLO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90059 009 ****50.00

A

01062007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied Far
20-3375783 Not Applicable
<P Couniry zp Country 5. Ceniificate of Status Desired O $5'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKIN, STEVEN C ESQ.

FRANK, WEINBERG & BLACK, P.L.
7805 SW. 6TH COURT
PLANTATION, FL 33324

Sltreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatue, typed o ol name of tegislered agenl andg ulle if apphcable,

(NOTE: Regrilered Agent signatuee tequired when remslabng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES -

TINLE P 3 Detete TILE ~ Mnge ] Addition
KAME BLEIEN, HENRY NAME GL elER Henfy

STREET ADORESS | 2699 STRLING RD #307 STREET ADORESS | ) 4, g4 ¢ ﬁr/r -5 A 3

ony-sT-2P | FORT LAUDERDALE, FL 33312 CITY-§T-21P Ft Lean-doLele 2 233 12

TILE VP O pelete TME A » hange ) Addilion
RAME JOMIRSON, LIGIN NAME Jamiasar, Ligia

STREET AGDRESS | 1901 N. OCEAN BLVD STREET ADDRESS lﬁa/ w O epw 3].,/ Pﬂ- A

cnv-si-2¢ | FORT LAUDERDALE, FL 33305 o-s7-2p F Aavdngde . 25 50

e, . .S O perete TILE T ange [ Addilion
NAME DUPPORT, PHYLLIS NaME DopPed vy PAyLLes

STREET ADDRESS | 75 900 VARDON WAY STREETADDRESS | "7 (" gy 2 | SATLDGN v

orv-s-2¢ | PALM DESERT, CA 92211 CTy-57-2IP Potvn Detest A Gyt

TITLE [ Delete TITLE - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty 5120

TITLE [ Derete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §7-71P

TOLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - 5T. 2P

11, | hereby cerlity 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 an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfrusiee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE.

P

hrke;

WY-963-1Vvy

SIGNATURE AND TYPED’OR P‘INTED N& OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylimeg Prore %




