2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000066394
1. Entity Name
HALONA, LLC FILED
Principal Place of Business Mailing Address S - C}' [
6237 § 238THST 10216 SE 256TH 5T cLRETARY oF
K-202 103-120 TALLAMASSE 19 !_S TATE
KENT, WA 9803C KENT, WA 93030 -
R R
Suite, Apt. #, eic. Suite, Apt. 4, etc. 05092007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zp Courtry Zio Couatry 5. Certficate of Status Desires [ gg-ggqtﬁfdﬁ""ﬁ'
6. Name and Addross of Current Registered Agort 7. Name end Address of New Registered Agent
Name

q_,_b ' eg, L& Street Address (P.Q. Box Number is Not Acceptabla)

o315 102nd TR ivace
Se-bastias, €l 3295z

City FL l Zip Code
8. The above named entity submits this staterment for the purpose ol changing its registered office or regisiered agent, or both, in the State of Florida. | am familtar with, and accept
the pbligat; jstered agent.
SIGNATURE ie(v'n u\ﬁ?_fvx_cu\ 5'2%-0_1
Signansre, Typed of printed neme of regiBtefed agent and tie If eppficable. {NCTE: Regieiered Agent nignafure tequred wher renstatmg} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ tretee THLE £ Change 1 Addition
NAME BROWER, BEVERLEY NAME 1 I N TSE=
STREFY sp0ress | 10216 SE 256TH ST, #103-120 STREET ADDRESS ;{5_ 210701051 ~~J24  #%50, 00
CIY-ST- 2P KENT, WA 98030 omy-ST-298
TITeE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p OTY-ST- 29
TMLE [] Dalete TMLE [ Change [T Addition
NAME NAME
STREET ADERRESS ™ STREET ADDRESS
CTY-ST- 2 cIrY-s1-2p
THLE £} bejte THLE [Jchange [} Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oy-51-2p cny-st-ap
e [0 elete TmE [ Change [ Addition
[RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Y -ST- 2P
TMLE 1 Delete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS 0/
£1Y-5T- 7P CITY-5T-21P

A1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
' indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

S'GNATU,E.E.ER




