FILED
Apr 13,2007 8:00 am

¢ 2 4
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2007 90120 010 ****50.00
DOCUMENT #L06000107779
1. Entity Name
PETR HALFAR LLC
Principal Place of Business Mailing Acdrass
5421 HILLTOP AVE 5421 HILLTOP AVE
PANAMA CTTY, US 324 0-8 FL PANAMA CITY, US 324 0-8 FL
R eSS s TR
Sute. Agt. 4. etc. Sulte, Apt. 8. eic. 03262007  Chg-LLC CRZECE3 (12/06)
City 4 Stale Cily A Stata 4. FE] Numbaer Applied For
i 03-?46?2-630 Nl Applicable
Zp Courwry Ze Couniry S Cetfcateof StawsDasies [ $5-00 Addivonal
K Fea Required
6. Name and Address of Currant Reglstsred Agent 7. Name and Address of New Reglistsrsd Agent
Nama
HALFAR, PETR
5421 HILLTOP AVE. Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 324i'0;§
: City FL l Zip Code
#. The abova named entity st Ihis statamen for the purpose of changing its registernd ollice or registared agent, or both, in tha State of Florida. | am tamikisr with, and accept
the obligations of registered agent. .
SIGNA'I'URE'\/ //ém ﬂ 0"’ - 0& - 7
sv-m.uuuun’hmd-mnmmm-mm. [NOTE: Regesters:d ADSnt HQNENLCS FPRarm whan FHELNG) CATE
Filing Fes In $30,00 Maks check payable to
- Due by May 1, 2007 Florida Depariment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
e MCU\RCC“ 0 O peine T managd e p Ocrange [ Addtion
WAE Masg: N = _
STRFEY ADDRESS ’ STREET ADDRESS ! Eg‘l }]\'ELL-I:OF-Q Lvﬂ, FL 3'9\"* 0*’3
cirv-51.29 cITY-Sr-ap 5‘1 I Hh » A an o d‘ ‘.1 Ba (_’4
nie 3 esets i DOtnnge [ Acction
HAME NAMKE
SIREET ADDAESS SIREET ADDRESS
cy-51-2P CIFY-S1-2F
TLE [ Detere e [J trange [ Awition
HAME NAMt
STREEF ADORESS STRELT ADDRESS
ciry.s1. e ry-51-oe
e ' [ Cetete TRLE O change  I[] aodion
HAME KA
STREET ADDAESS SIRELT ADDRESS
ofv-St-aF orv-s1-ap ]
nne ) Dewe e ' O Cmape ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P QTr-51-20
e O pewe g O crenge ] Aadition
NAME HAME
STREET ADDRESS STREL) ADORESS
CIY-ST- 17 ar-si-zp
11. 1 hereby certily that the information suppliad with this fiting does not qualily for the axemyplions contained in Chaprer 119, Forida Stalules. I lurther certify ihat the information
indicated on this raport is true and accurate and that my signalure shall have the same lagal alfect s if made undar oath; that | am a managing memoear or manager of the
limited liabiity company of the 1eceiver or Lrusies empowared to oxecute this repon as raquired by Chapter 608, Fkxrida Statutas,
SIGNATURE: _/7a5 e A2~ [fUfergr FL7TR 04 -pe -0 7
BIGMATURE AND TYPED nﬂ,‘»ﬂ!n NANE OF §iGMNG WEMBER, QR ay REFREIENTATIVE Date Daytrra Py ¢




