2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT #L05000087370

1. Entity Name

HALPJAK,

LLC

Secretary of State

01-14-2008 90042 020 ***138.75

Principal Place

of Business

2828 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

2028 TAMIAMI TRAIL NORTH

NAPLES, FL. 34103

eyl LT

2, Pnnc1pa1 e of Business - No X #
Dl
‘gune Apt. #, btc. S“fe Apt. #, etc. 01102008  Chg-LLC CR2E083 (12/06)
City Slate State 4. FEI Number Applied For
(_ﬂ S f- L,‘ }\? [-P C p L 20-3415424 Not Applicable
Z'p Gpuntry 5. Certificate of Stats Desved [ $5-00 Additional
%q( 62_ Ug %Lfl DL L)%‘ ificate of Status re: Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

FREEDMAN, RONALD 3
2828 TAMIAM! TRAIL NORTH
NAPLES, FL 34103

(A n /d N

“FReepmpan Man Ll S

Slr? édress (P(?ox Numnber is Not A ?%
¥ l\r')?

™ AMaple¢ FL &5 2

fity submits thig sta 1!?: e pur
gistered agent. H

f changing its registered office or registered agent, o both, in the State of Florida. Y am familiar with, and accept

[-(0~0

E. Typed Aubrinted namert registired agent Rbd tie 1 &

{NQTE: Registered Agem signalure required when feirstating)

FILE:

i
Make check1payabloto W

11. | hereby cerify that the igformation suppli

indicated on this feport %5 true and accurdte

limited liability col

SIGNATUSEME:

sign

NOWI! FEE IS $138.75

After May'4, 2008 Fee will be $538.75 Florida Department f State

&g I
) MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHA\NBES
TME | MGR 3 telete TLE ,-M é— \[II Change [ Addition
nME .| FREEDMAN, RONALD S MGR NANE REEMDMAL,, th Aﬁp S
sTheET Apomess | 2828 TAMIAMI TRAIL NORTH streeTaponess | Qs Kugm(,
cTv-51-28 7| NAPLES, FL 34103 AR VAR I P
me | 7 Delete TLE ! o Ol Change (] Addition
NAME NAME
STREET ADDRESS STHRELT ADDRESS
CITY-5T-2P CrryY-51-2P
TME [T Delete me [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS -
CIry-sT-2P CITY-ST-aP
TME [ Detete TMLE [T Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADQRESS
CITY-S57-2IP CITY-ST1-2IP
e [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TMLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP N A CY-ST-2IP .

ling doeganot qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that lhe information
@ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

[ =) OY 2397794090

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
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A~ ) LAY )




