| FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PQICNUMENT # 07000020112 02-14-2008 90073 038 ***138.75
. Entity Name
HALSTON INVESTMENTS, LLC
Principal Place of Business Mailing Address ) LA RIATRTRUA SR
1202 CARR STREET 1202 CARR STREET ‘
PALATKA, FL 32177 PALATKA, FL 32177
1
P ARG GG AV IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-85 11803 Not Applicable
Zip Couniry Zi Country 5. Cerlificate of Status Desired [ ?ese'ggﬁg:“o”a'
" 7 §. Name and Address of Current Registerad-Agent 7. Name and Address of New Registered Agent- ~~—--~ -
Name
MATHEWS, RANDALL S
1202 CARR ST. Street Address {P.0. Box Number is Not Accepiable)
PALATKA, FL 32177
City FL | Zip Code

8. The above named enlity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obigations of registered agent.

SIGNATURE
Signature, typed o printed name of tegistered agent and title it applicable, {MNOTE: Registered Agent signatute required when reinstaling) DATE

FILE NOW!!I FEE IS $138.75 : .Make chack payable.to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 7 Oslete IILE [Jchange [ Addition
NAME DOUBLE DOLLAR, LLC NAME
STREET ADDRESS | 1202 CARR STREET STREET ADDRESS
CITY-S7-21P PALATKA, FL. 32177 CITY-ST-ZIP
T MGR [ Delete TITLE [C1 Change [ Addition
NAME PONTCHARTRAIN INVESTMENTS & DEVELOPMENT LC § name
STREET ADDRESS | 2995 CAMELLIA DR STREET ADDRESS
cITy-S1-2IP SLIDELL, LA 70458 GITY-ST-2IP
TIHE J Deiere TITLE [C Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
[l [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71P CIY-ST-7IP
TITLE 3 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 1hat the information
indicated on this report is {rue and ac; e and that my signature shall have thg same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the recpr stee empowerad 1o execule JgARport gs reguired by Chapter 608, Florida Statutes.

7

SIGNATURE: __ g/,

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANA’GER‘ OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




