2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000005738

1. Entity Name

L.L.C

HALLIDAY FAMILY'S HARBOR BEACH APARTMENTS,

Principal Place of Business

3019 HARBOR DRIVE
#13
FT. LAUDERDALE, FL 33316

Mailing Address

3019 HARBOR DRIVE
#13
FT. LAUDERDALE, FL 33316

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90197 011 ****50.00

24011729

RGO

01272004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
£65-0953828 Not Applicable
Zip Country Zip Country $5.00 additional

5. tificate of Status Desired
Certificate of Status Desire: O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID M. GAYNES, ESQUIRE
7153 CATANIA DR.
BOYNTON BEACH, FL 33437
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8. The above named e

"D ' EXESW
lantach on FL | =
ity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep

{MOTE: Registerad Agent signatura requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
- TMLE MGRM 3 Delete TITLE O crange [ Addition
JNamE HALLIDAY FAMILY CORPORATION NAME
WSTREET ABDRESS | 3019 HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-ST-2iP
TITLE [ delete TITLE 1 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O pefete TALE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY-ST-2P
TILE 0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S1-20
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on lhis report i irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or Irusleg empowerad lo exgcule this report as required by Chapter 608, Florida Statutes.

9/&/ oy 75y-718-5¢0

Date Daylime Phona #

SIGNAT




