FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L99000005737 L 02-17-2004 90197 013 ****50.00

1. Entity Name
HALLIDAY FAMILY'S STORE-IT-ALL OF PLANTATION,
LLC.

Principal Place of Business Mailing Address CHULLIERT
6707 N.W. 18TH COURT 10097 CLEARY BLVD.
PLANTATION, FL 33313 PLANTATION, FL 33324
S v ARAERAU RO ACAR 2 Rk
Suite, Apt. #, etc. Suile, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number . 3 Applied For
65-0953170 Not Applicable
Zip Country Zp Country 5, Certificate of Stalus Desired [ ?g'ggu’z:ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \
GAYNES, DAVID M ESQ 5 AdeD };)g(j - Hﬁ) ‘ |ct:}c)}\]/
7153 CATANIA DRIVE treet ress (P.O, Box Number is Not Acceptable
BOYNTON BEACH, FL 33437 1 001 _cCleany 2y
Ste. 717
Cit . ien G
Y PYantash on FL |Zg'§e?))¢ }

8. The above named entily submils this staterent for'the purpose of changing its registered office or re'gistered agent, or both, in the Stale of Florida. | am familiar with, and accepl’

(NOTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TILE [ change [ Adgition
NAME HALLIDAY FAMILY CORPORATION NAME
STREEY ADDRESS | 10097 CLEARY BLVD #277 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL: 33324 CITY-ST-2P
TILE [ Delete TITLE DOl change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Dalete TTLE O change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE £ Delete TIME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2P
TITLE O pelete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TILE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . cIry-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statuies. | further certily that the information
indicated on this report is true ang accurate and thal my signature shall have the same fegal effect as if made under ath; that | am a managing member or manager of the
limited Nability company, or the pécaiver or trustee empowergd 10 expcule this repert as required by Chapter 808, Florida Statutes.

ZZ/ s :,v/ G]0¢ 9594725800

AME OF MAWG' X OR AUTHOHIZED REFRESENTATIVE Date Daytime Procs #

SIGNATURE!

SIGNATURE AND TYPED QR PRI




