2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT &

DOCUMENT # L05000113282

FILED
Apr 16, 2007 08:00 Al
Secretary of State

MALDONADO, ROSEMARY
2645 FILLMORE ST
HOLLYWOOD, FL 33020

1. Entity Name
HALLSOLLL.C
Principat Place of Business Mailing Address
3438 NE 210 TERRACE 2645 FILLMORE ST
MIAMI, FL 33180  US HOLLYWOOD, FL 33020
R RGO

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

uiie. Api. . sle uile. Apt. ¥, ete 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-4438147 Nol Applicaple
Zp Country Zp Country 5. Cerlfficate of Status Desired 0 $5.00 Additiconal
R Fee Required
6. Name and Addrass of Currant Registerad Agant _ 7. Name and Address of New Registered Agent-
Name

Street Adgdress (P.C. Box Number is Not Acceplable)

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations s . / /
SIGNATURE —————— ) - 4[ ? 0 7 - -
. Signature, typed ot prh\l.d'r_urm ol regisiored agent and litde it applicablo. (NCTE: Regsstared n}qﬂnl signeture raquired whon reinsiating) . 4 / DATE
' " .. . Filing Fee is $50.00 -+ " Make check payable'to " [ §Y

EN

;- - Due by May 1,200 - -~ < B .. Florida Department of State™' t ..
: . ! IEAE L, o ToE el
.9, - MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE O Change [ Addition
NAME SOLANO, GLORIA M NAME
STREET ADDRESS | 3438 NE 210 TERRACE STREET ADDRESS UDD0o0ToeEE1
CISTIF | MIAMIFL 33180 5120 4/25/07-80015-004 50, 010
TITLE MGRM O vetete TILE [ Change [ Addition
NAME SOLANO, ADRIANA NAME
STAEET ADORESS | 19899 EAST COUNTRY CLUB DRIVE STREET ADDRESS
cnv-sT-zP | AVENTURA, FL 33180 CTY-ST-2P
TIILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE ] Delete TILE OJChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GY-ST-2P CITY-ST-ZP
TME O petete e O chenge [ Addition
NAME ' NAME
STREET ADDRESS | - ’ . - STREET ADDAESS
Hoenvestze . : £ITy-S7-2P '
TITLE 3 Delete TLE ‘.D Change [ Addition ,
| NAME NAME 1 B
STREET ADDRESS |- R STREET ADDRESS |- o~ . .
" GiTY-g1-2P - too CITY-5T-2IP : ‘

11, | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify thal the information
Indicatad on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /J/ Suaio ! JWUOM\'G 2l

SIBNATURE ‘Db TYPED OR PRINTED WOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Prone #




