2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FIL

DOCUMENT # L98000002091

1. Entity Name
HALLANDALE FOOD COURT, L.C.

Principal Place of Business ' Mailing Addrass

1150 E. HALL ANDALE BEACH BOULEVARD

SUITER SUITER

HAELLANDALE FL 33003 - . HALLANDALE FL 330089

1150 £ HALLANDALE BEACH BOULEVARD

2. Prnclpal Place of Business

N _'1 3. Mailing Address

Suite, Apt. #, elc. T Suite, Apt. #, ste.

AR

ED

Apr 27,2004 08:00 AM
Secretary of State

(NI

MOORE CR2E0B3 (11/03)
"City & State T City & State T & FE|Number __ Apnlied For
A —_— 65_091QS46 Mot Applicable
* Zp Country Ze Cauntry S. Certifitate of Status Desired [} fg-gg}ﬁmna‘
5. Name and Address af Cummt Registered Agent 7. Name end Address of New Registered Agent
Name : :
I{%gg’ -IE-.EE:QRLEEE{%&EE BEACH BOULEVARD Straet Address (P.O. Box Number is Not Acceptable}
SUITEB
HALLANDALE FL 33009
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamiliar with, and accept
the chiigations of registered agent,

SIGNATURE — — - = -
Signalurs, Yped of prinied name of regmstored apeim and tite if applicable. MNCTE Registerad Agent sig 0 whan rafi isig} DATE
~ 3 T il T PR T L R e =
FILE NOWI*! 'FEE IS $50
; ida Depattmeit o
©Dué By May i, 2008 0 :
5. MANAGING MEMBEHSJMANAGERS 6. ADDITIONS { CHANGES ]
AnE MGR O Delete. THE O Change 1 Addition
HAME LECHTER, ROBERT 8 HAME
STREET ADURESS | 1150 E. HALL ANDALE BEAGH BLVD., SUITE B STREEY ADURESS VG 32588 -
o572 |MALLANDALE FL 33008 CITY-ST-ZP (144274 j%-%:_{EBS 16 50.00
HLE MGR - 3 Dot HiLE N [ Gharge [ Adsition
HAME HECTOR/MENDEZ NAME
STREET ADDRESS | 1150 E. HALLANDALE BEACH BLVD.,, SUITEB STREET ADDRESS
LBY-ST-Ip HALL ANDALE FL 33008 Lmy-§7-2P
FRLE S O pelete E Dichange L Addition
NAME NAME
STREET ADDRESS STRIEYT ADDRESS
CIY-ST-28 CITY-87-2Pp
TRE Dcete  § e - [ Cange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LTY-ST-21P OiTY-ST-2P
TILE B I oot ILE 3 chonge T Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciy-s7-29 LiTy-ST-0P
nnE Ol oelete s [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS.
SITY-ST-21P A G- 8- 2P
11. | hereby certify th zionisup'pﬁed ith this filing does hop quatify for the exemptmn stated in Section 119, a7, Florida Statutes. t further certify that the mforma!xon
indicated on thigTeport is true and accuratefand that my signaigteishall have the same logal effect as ¥ made under cath; that | am a managing mermber &r manager of the

SIGNATURE: “ I~

hrrited Habitity comparnyg or thef receiver or irirstee empowered tg

ecute this regort as required by Chapier 508, Flodda Statutes.

5y Y55 7660

COFET (oML yAb -0

TURE AP;D TYPED TR PRINTED NAME OF SIGNING RAHMPMG MEMBER, MANAGER, OR AHTHORIZED REPRESENTATIVE

Daytims Phone #




