e

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L98000201803 = E =
1. Entity Name i o -
HALCO INVESTMENTS L.C.
070EC -k PH 1:59

Principal Place of Busingss Mailing Address SECRE l.f:kh o ]'ATF
500 SOUTHEAST FIFTH AVENUE 500 SOUTHEAST FIFTH AVENUE LU STALR
PENTHOUSE 01 PENTHOUSE 01 TALLAHASSEE. FLORIDA
BOCA RATON, FL 33432 (S BOCA RATON, FL 33432 IS
S O3 R RTAAR TR N

Suite. Apt. #, etc. Suite, Apt. #, eic. 11012007  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

65-0853703 Not Applicable
aip Cauntry Zi Country 5. Certiticate of Status Desired O Ei.ggqlﬁ?:cjmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPERIN, BARRY
500 SOUTHEAST FIFTH AVE. Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE 01
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named submiis this statemenidor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal f regj
SIGNATURE ///' /0 7
;gﬁ:uy{nd or primfnameel Fegisielea agM title it applicable {NOTE: Registarsd Agert signature required whan reinsiating) ¥ ¥ pate
L [ 4 T o -
EILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ¢ . Makeicheck payable to ;
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. ~ Florida Qgpaﬂmqntrgf State
3. MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS/CHANGES
e MGRM 1 Delete TMLE Cichange (] Addition
NAME HALPERIN, BARRY NAME
STREET ADDRESS | 500 SOUTHEAST FIFTH AVE. PH-01 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 CAY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-5T-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2P
TIME 1 Detete TITLE [Jchange [ Addition
NAME NAME

e REINSTATEMENT s

AV — e

TNLE 1 Deiste TITLE ] Change ] Addition
NAME DD NAME

STREET ADDAESS STAEET ADDAESS

CITy-S§T-2I8 CITY-57-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-51- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compan Wwer of Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”/ 26/07

SIGNATURRRND DeeB oR PRINTED NAMEPOF SIENMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




