FILED

2005 LIMITED LIABILITY COMPANY Jan 24,2005 8:00 am

— . s _ANNUAL REPORT. . . _ Secretary of State
of¢ 3¢ of¢ 2f¢
DOCUMENT # LS9000005737 01-24-2005 90103 014 ****55 00
1. Entity Name
HALLIDAY FAMILY'S STORE-IT-ALL OF PLANTATION,
L.L.C.
Principal Place of Business - Mailing Addrass
6701 N.W. 18TH COURT 10097 CLEARY BLVD.
PLANTATION, FL 33313 PLANTATION, FL 33324 2 0 0 0 3 4 8 ?
e s O GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number . |Applied For
65-0953170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gesa'gg“‘:\i?: dm°"3|
8. Name and Addresa of Current Registeraed Agent ) 7. Name and Address of New Registered Agent
Name
HALLIDAY, ROBERT
10097 CLEARY BLVD Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
i - R N FL ] 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Signature, typed or printad neme of registered agent and titke if apphicabis. ({NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 : © .~ _-Make check payable to

Due by May 1, 2005 . -+ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. V ADDITIONS ICH;";NGES
TME MGRM ' 0 Detete TME - O change 7] Addition
NAME HALLIDAY FAMILY CORPORATION NAME
STREET ADDRESS | 10087 CLEARY BLVD #277 STREET ADDRESS
LITY-S1-2P PLANTATION, FL 33324 CITY-SF-21P
TIME ' 3 Delete e O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
TME ) Delete TIMLE {J Change (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P : CITY-ST-2P
= = - O] Delete T [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ pelete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.67(3){i}. Florida Statutes. | fusther certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal afiact as if made under oath: that | am a managing membar or manager of the
limited liability company or thg receiver or trustee empowered to exacute this report as required by Chapler 608, Porida Statutes.

r

// {9/7&45 954972 576D

Daytme Phone # .

SIGNATURE:

SIGNATURE AND TYP h A pYAIEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




