FILED
2008 LIMITED LIABILITY COMPANY - Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003442 03-21-2008 90117 029 ***138.75

1. Entity Name

HA-LEN VERANDAHS, LLC

Principal Place of Business Mailing Address

4400 BISCAYNE BLVD., SUITE 950 4400 BISCAYNE BLVD., SUITE 950 B n 0 16 2 2 2‘ -

MIAMI, FL 33137 S MIAMI, FL 33137 S -
02122008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE IN THIS SPACE P Apted For
20-1949247 Not Applicabla

5. Certificata of Status Desired O ?ese'gg“ﬁrd:;m”al

6. Name and Address of Curreant Registerad Agent

gﬁgﬁggsgﬁ;g%wn.,SU|TE107 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or primed nama of registerad agant and title il applicabia. (NOTE: Registerad Agent gignature raguired when reingtaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HA-LEN VERANDAHS, INC.

STREET ADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CIry-S1-21P MIAMI, FL 33137

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cry-S1-2IP

TILE

KAME

STREET ADDRESS
CliY-§1-2IP

11. | heraby cerlify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowsred 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BY: /" GLENN L. HALPRYN, PRESIDENT 2/25/08 (305) 573

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




