2006 LIMITEDR LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # L99Q00005737
. Enlity Nama
L'iﬂi_ytDAv FAMILY'S STORE-IT-ALL OF PLANTATION,

Secretary of State

Principal Place of Business

6707 MW, 718TH COURT
PLANTATION, FL 33313

_ Mailing Address

10097 ELEARY BLYD.
PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

(T

02082008 N0 Chy-LLC CR2EQ83 (11705}

4. FEI Number [ TappliedFar ]
65-0853170 i {Not Applicaie
i $5.00 adganional
& Cartificata of Statys Desired | Fea Roquired

8. Name and Address of Current Registared Agent

HALLIDAY, ROBERT
10097 CLEARY BLVD
& PLANTATION, FL 33324 o

DO NOT WRITE
IN THIS SPACE

tha obiigations ol registared agant.

SIGNATURE

8. The abava named entity submils this statement {or the purpose of changing is registerad affice or registered agent, or boih, in the Stale of Fladda. 1am tamiliar with, and accep!

Signaure, yed or peiclad nama of tegisterad agent and ifle i apphicatie

{NOTE AEgioEed ARt sigralune ragured when raireialog) DATE

Filing Fes Is $50.00
Due by May , Z006

9. MANAGING MEMBEAS ! MANAGERS

TIE MGRM

HAME HALLIDAY FAMILY CORPORATION
STREET ADORESS | 10097 CLEARY BLVD #277
CTY-5T-2 PLANTATION, FL 33324

TLE

NAME

SIREET ADDRESS
CITY-57-2P

g

RAME

STREET ADDRESS
EFy-57-I1r

THE

RAME

STREET APDRESS
cry-st-21e

TiNE

RAAIE

STREET ADDRESS
City-51-2

e
HAME
STREET ADORESS
O M R

IRLELEYEET et
fi L D B0054 010 150,00

DO NOT WRITE
IN THIS SPACE

-1 'LT rna:eby Festify that the information supplied with this filing does not gualify for Ihe exem
cam an this report is true and acoyirate and that my signature shall have the same

P‘uons contained in Chapter 118, Flarga Stawtes. | further certify inal the Smorma‘t on
gal effect as I made urdar oath, that | am a managing member by manager of the

@Y
FE Ay

’ £ : ! =i II?.blI(ty campany of eivef of Tusiee ermpowered 10 execute (his repact as required by Chapter E08, Floriga Siatutes.
b R 's'[g;',g;a;-r:URE ,JMZ £ fﬂ/é l[mﬂ 7/ /2 £eSS 2/5-0¢

'''''''''''''' BINATURE AND TYPED OR rmm’ﬁl HAME OF szcnmﬁ MANAGING MEMBER, DR AUTHORIZED Q,EPRESEMATWE bare

Drargline Prceie 4




