2006 LIMITED LIABILITY COMPANY

ANNU

AL REPORT

DOCUMENT # L05000107829

1. Enlity Name
HADDON HALL, L.L.C.

Principal Place of Business

225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

Malling Address

225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90032 015 ****50.00

c00367%8

ARG AVRTRTA WG,

2. Principal Place of Businass 3. Mailing Address
. ¥, alc. Sulte, Apt. #, elc.
Suile, ApL. ¥, stc. ukte, Ap! 04262006  Chg-LLC CRZ2E083 (11/05)
Clty & State Clty & Slata 4, FEI Number (x| Applied For
Not Applicable
Zip Country Zip Country $5.00 adaditional
5. Certificate of Status Daesired O Foe Required
9. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name !

SMITH HULSEY & GBUSEY -
225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

Slrast Addrass (P.O. Box Number is NdL Acteptabla)

City

FL | 7o

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. | am tamiliar with, and accept

the obligations of reglstered agent. .

SIGNATURE e, - -
.tfp.dorpriﬂhdm?luqbl’ﬂdqﬂluﬂllhlllpph&. {NOTE: Agend slgn uquired when DATE
_ Flilng Fee is $50.00 - ..
Due by May 1, 2006 A
: \
8, MANAGING MEMBERS MANAGERS 10.
TmE MGMie i 3 Detets TIE
NME {<e Ye,S ) Preston & NAME
smETIO0RESS | 235 Watev-Sir cet St €00 STREET ADDRESS
cr-st-zp - IR e Ksondi el E 1 3307 cmy-51-p
T MG et " Detsto Tme O Crarge [ Addlion
HAME \e~es etisSo. C NAME -
SRETADORESS | 22,5, W Eev Streedt Sudke. 1800 | srager sooress
emv-s1-2p | SAOI<sow el L R0 2o £rTY-51- 2P
TILE O Delets TME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-57-2P 5 coy-sr-p
e v [ petete me O Ctange [ Addlten
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51.2P CIvY. §T.2P
MLE 1 pelate TMME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY - 51 2P
TALE J pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY- ST-2P

11. | heraby certily hat the information supplied with this liling does nol quelify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
Indicaled on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
ortrusies empowerad to exacule this report as required by Chapler 608, Florida Statules.

limlted liabllily company or the jacei

SIGNATURE:

3195

SIINATURE AND TYP R

INTED K, ﬁs oF Paaflc MANAGING MEKAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-26-06

Daytima Phone #




