FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L99000002732 07-11-2005 90043 048 ****55 00

1. Entity Name

HALCYON HILLS L.L.C.

Principal Place of Business Mailing Address 2 0 “ b AR
95 FOREST AVENUE 95 FOREST AVENUE
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560

AT

06292005No Chg-LLC - CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE1 Number Applied For
59-3593268 Not Applicable

5. Certificate of Status Desired m/ $5.00 Additional
. Fee Required

6. Namo and Address of Current Registered Agent

gngSNNEV-I\;'(I:_(ISg;gRATE BLVD STE 135 DO NOT WRITE
BOCA RATON, FL 33431 o IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, fypad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signaiwre required when reinsiating) DATE

Filin%Fee is $50.00

Due by September 7, 2005 %
9. : MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME CASTRO, BERNADETTE

STREET ADDRESS | 95 FOREST AVENUE
CITY-ST-21P LOCUST VALLEY, NY 11560

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAKE

e DO NOT WRITE

] IN THIS SPACE

TME

HAME

STREET ADDRESS
CIFY-§T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP /

)' this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cetify that the information
naturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
8 WA axecute this report as required by Chapter 608, Florida Statutss.

11. | hereby cerify that the ir;a‘{ malion suppliegA
indicated on this report js frue and acelratg:
limited liability compat theyr ol

v

SIGNATURE: SHh-ER -3 10D -

SIGNATU| ED OR PRINTED NAME OF G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




