2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 16,2007 08:00 A

DOCUMENT # 199000005737 Secretary of State

1. Entity. Name . .
HALLIDAY-FAMILY'S.STORE-IT-ALL.OF BLANTATION)

(LG

Principal Place of Business Mailing Address
6701 N.W. 18TH COURT 10097 CLEARY BLVD.
PLANTATION, FL 33313 PLANTATION, FL 33324
01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o o Ropled Fo
) 65-0853170 Not Applicable
5. Certificate of Status Desired O gg'gg‘ lﬁfedc’;“"“"'

6. Name and Address of Current Registared Agent . .
HALLIDAY, ROBERT »
10087 CLEARY BLVD DO NOT WRITE .
PLANTATION, FL 33324 I N THIS S PACE

-

\ . .
- .

1‘ The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typec or printad name of registerad agenl and tit # apphoabls. (NOTE: Registared Agent sigriture required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HALLIDAY FAMILY CORPORATION

STREET ADDRESS | 10097 CLEARY BLVD #277
CITY-5T-2IP PLANTATION, FL 33324

TITLE .
NAME

STREET ADDRESS
CITY-ST-ZIP

TIM.E
NAME

e DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
GITY-SF-2IP

TITLE o A0nN07100tE
NAME 425/07-30025-021 150,00

STREET ADDRESS ' ' .
CITY-ST-2P ' -

TITLE

NAME

STREET ADDRESS
GiTY. ST-ZIP

11, | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ {urther centfy that the infermation
indicated on this report is trug and aceur nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or mangager of Iha

limited liability company or iha?,or stee empowergd. lo execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: X 403 I G54 -G89

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIONIN(E%AGSNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




