FFPREE

Fllo on or fore May 1, 1998 or Limited Liability Company wiil be
$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
N PO Sandra B. Mortham F I L E D
ANNUAL REPORT Secretary of State :
1098 DIVISION OF CORPORATIONS 98 MAY 13 PH 2 L5
[ Annual Report $100.00 + $88.75 Corporation Sugglemantal Foe T e T
| "Make Check Payable To: FLORIDA DEPARTMENT OF STATE T%[L[i[,}\l H LS E‘EF FLB%IT[;EA
" of Limiled uab::-?y éoagﬁ:y DOCUMENT # ) -RTRovEL
L93000000233 Ta. Principal Place of Business Address
HALO HOLDINGS, L.C.
345 W. 74TH PLACE 345 W. 74TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
%, Prncipal Piace of BUBINGss 2a. Mailing Address 3. Date Organized or (iualified | 3a. State of Formation
}_gul‘la. Api_#, eic. Sulte, ApL. #, sic. A7 40 /1509 =
4SRN IS e E] Applied For
| Ty & State City & Stale
. | E]NmN@mMa
o : oy 7 oy 5. %e @i&ﬁ iia‘ 8. Certificate of Status Deslred
WA Add il Fee Hogquned D
7. Nama and Add;eu of Current Reglstered Agent 8. Nome'dhd Er‘ﬂi Ao Registered Agent/Office
‘ Name
GREENE, MICHAEL S Street Address (P.C. Box Number is Not Acceptabie)
201 S, BISCAYNE BLVD.
SUITE 900 Bufle, Apl. ¥, 8ic.
MIAMI FL 33131 o
City Zip Coda
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abuve-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, orboth, in the Siale of Florida. Such change was authorized by affirmative vote of a majority of the membars. [ heraby accept the appointment
as registered agent, and accopt the obligations.

SIGNATURE DATE
(Rogrstorod Agent Accopting Appomntrnent)  (NGTE Registorad Agont signature required when reinslating)
10, Title Managing Membars/Managers Business Street Address City, State and Zip Code
I
MGR | SARMIENTO, LOUIS 345 W. TF4TH PLACE - RIALEAH FL
MGR | BROMBERGO, HENRY 345 W. 74TH PLACE HIALEAH FL

S0 oo —
-ﬁbi%% -- 11 1~~UU5
*188 TS wwekiRg, 7S

Afe

11. Idohersby oertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (1), Florida Statutes. | turther cerlify thatthe tnformation
indicated on thts annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or 1rustee ampowerﬂd tog g this report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

attachment with 8n address. .y
SIGNATURE: 2 2 $as/of gur-dar-s>

F

[ SICN S AN TYPLD Oﬂq’fﬂNTELl MAML OF SIGNING MANAGING MEMBER QR MANAGER Dale Daytime Phona ¥




