FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000092058 Secretal y Of State
1. Entity Name 02-13-2006 90185 006 ****55.00
HALO, LLC
Principal Ptace of Business Mailing Address
17871 STEVENS BLVD. 17871 STEVENS BLVD, LUUVIREL
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 S -
e s AU WAIER IR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 3"{8 n é é é Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired & fg-ggﬁf:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ADAMS, MARYANN
17871 STEVENS BLVD. Strest Address (P.0. Box Number is Not Acceptabie)

FORT MYERS BEACH, FL 33931

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.| stenaTume

Signatwe, typed or printed name of regsterad agent and Lt ¥ applicable. (NQTE: Regiziered Agant signatune requined when reinsating) DATE
. Filing Foo 13 $50.00 Make check payable to
. Dueo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES
TILE MGR [ eletle e 3 Change [ Addition
NAME ADAMS, MARY ANN NAME
STREET ADDRESS | 17871 STEVENS BLVD. STREET ADDRESS
CIY-ST-2P FORT MYERS BEACH, FL 33931 CITY-SF-2F
TInE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TINLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-2P CITY-ST-2P
T O Deite TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S-7IP . ery-sT-ap
TE 3 petete nne O change ] Addition
NAME ) ‘ . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %M%Mé/ 02/01 o6 @3‘5)%5—5 764

BIGNATURE AND TYPED OR'PRINTENAME OF MEMRER, OR AUTHORIZED REPRESENTATIVE Daytims Phore #




