2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)~— | FILED

DOCUMENT # L98000001803 Mar 11, 2004 08:00 AM
1. Entity Name Secretary of State
HALCO INVESTMENTS L.C.
Principal Place of Business Mailing Address 7
17880 DEAUVILLE LANE 17880 DEAUVILLE LANE
BOCA RATON FL 33486 BOCA RATON FLL 33486
. e il
2. Procpal Place of Business 3. Mailing Address “ﬂmmw | Ilm “m “ mﬁ&ma@wﬂﬂaumw
Suite, Apt. &, slc. - Buite, Apt # olfc, ' - MOORE CR2EQB3 (11/03)
Ciy & Stale CTity & Srate R 4. FEI Number ' ApRled Far
. . _ 550853703 ot Applicabic
ap Gouniry ap Counby 5. Centificate of Status Desired [ !ﬁ-ggq Additonal
5. dlame snd Address of Cuntent Hegistered Agent 7. Name angd Address of N,e\; Registared Agent =
Name
?éOLg%%¥hEi§§YFI FTH AVE Strest Address (P.0. Box MNumber is Not Accép!ab&e)
PENTHOUSE 01 =
BOCA RATON Fi. 33432 ) _ . —
City FL ’ Zip Code

8. The above named endty submis ihis siatement for the purpase of changing is regsstered office or registerad agent, or both, in the Siate of Florida | am famsdiar with, and acospt

the obligatons of regisisred agent.

SIGNATURE

Sipnature, OO Of Dried nama of iq&erad aq,sni andd (:ne(tagc\lmue‘. {NO‘C{M&.@MAW SYPNETLIE TETRERY whET vamtm:ﬁgi — _ DATE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
5. MANAGING MEMBERS/ MANAGERS ] {0 ' ADDITIONS /GHARGES
TRE MGAM 07 detere L " Dlchange [T Addition
NAME HALPERIN, BARRY NAME UOO0035602
STREEY ADDRESS | 500 SOUTHEAST FIFTH AVE. PH-01 STREET ADDAESS 0371 1/04-80053-019 50,00
CITY-ST-2i7 BOCARATONFL 33432 .} orese
THLE T pelete TIRLE [ change  [3 Adgiton
HAME HEME
STRECT AGBRESS STREET ADDRESS
CITY- ST-21P f onvsme
ANE [T oetege WL I Change [ Addilion
NAME NAME
STRECT ADRRESS SIBEET ADDRESS
Ciry-57-7i¢ Cive-87- 2P .
THILE £7 Delete NiE J Change [ Acditien
NAME HANE
STRECT AGORESS STREET ADDRESS
oY -53- 2P § onvestop o
R 3 Detste THLE O Crange {3 Addition
NARE NARE
STREET AGDRESS STRFET ADDRESS
CITY-37- 719 Y- S1- P )
TITLE 3 Detete jauits O3 oange T Adaiion
HAME ‘ MAME
STRECT ABDRESS STAEET ADBRESS
LY -51- 2P ) CiTY-ST-2

11. I hereby canify that the information supplied with this filing does not gualify for ihe exampltion stated in Section 119.0H3)(1), Florida Stawtes, | further cartify that the information
indhcated on tnis Teport is rue and accurale and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Fability company ar the receiver o truslee empowered to execute this repor as required by Chapter 608, Florida Statules.

S!GNATUR?‘%WW | @/j/p 4 | .

SRHNATORE RN TYRED oR PAINTEG+ME oF stcnmg,aﬁm.muc MEMBER, MANAGER, R AUTHORIZED AEPRESENTATIVE Dale Daybme Phone ¥




