FILED
2008 LN INNUAL REPORT N Feb 18, 2008 8:00 am

DOCUMENT # L03000054467 Secretary of State
1. Entity Name -18- 072 029 ***13R.75
HAILE TITLE COMPANY, LLC 02-18-2008 90
Principal Place of Business Mailing Address
5203 SW 91ST TERR, STE E 5203 SWOISTTERR, STE L
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 6000 689y -
R T TR
Suite. Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEl Number Applied For
20-0627544 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O , _Eg'ggql‘;?:;“ma'
T 6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTTS, ROBERT P ESQ

FISHER, BUTTS, SECHREST & WARNER, PA Street Address (P.O. Box Number is Not Acceptabla)
5203-5W-945T FERR STE D— 220 Swd 91 7Neg cace Save \o)

GAINESVILLE, FL 32608

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad nama ol registered agent and title il appticabia (NOTE: Registerat Agent signature reguired whan renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check:payable to

Aftar May 1, 2008 Fee will'be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES ]

TITLE MGRM O petete TILE ®Cange [ Addition
NAME BUTTS, ROBERT P ESQ NAME -

STREET ADDRESS | 5203-SW-345T-TERRACE-SUITEE sgeraoress | 202 SwW Wl ervace, Sike \o)

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

TTLE MGRM {0 oelete TILE [Cchange [ Addition
NAME ROBERTSON, CRAIG A NAME

STREET ADDRESS | 5203 SW 91ST TERRACE, STE. E STREET ADDRESS

CINY-ST-21P GAINESVILLE, FL 32608 CITY-ST-2IP P
TITLE - O oeters THIE Yhons &4 Tichange [P Adaition
NAME NAME s ‘»\ \ b Qu)m‘es)f S ‘_\ e \o

STAEET ADDRESS SRETADORESS | 200 QD AN N\ ef ol , o

CITY-ST- 2P CIFY-57- 2P G*h\NQGVI \\\(’n ‘3\__ 3‘2_(00@. .

e O Delete T Qn [ Change O Addition
NAME RAME O, tarc Woarpeg .

STREET ADDRESS STREET ADORESS | 3 o> S\.:a G\ Sereode Sare o)

CITY-ST-2P CITY-S1-2P Gth\ sesu\le, YL ’32_(03? )
e 07 Delete TLE M ae m Ochange [ Rddivion
NAME NAME G Thhomos .

STHEET ADDRESS STREET ADCAESS 2 S S A Nycate, § are \o)

CITY-ST-2IP cary.ST- 2 \neau \\\e_. S 32073

THTLE ’ {7 petete TIE O change  [J Addition
NAME NAME N

STRELT ADDRESS STREET ADDRESS co

CITY-ST-21P CITY-51-21p

14. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaturg?shefl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thp-+gceiver or trustee empowered to£xedute this report as required by Chapter 608, Florida Stamtes

SIGNATURE: _//. /W )\5}2@.?, { 252)273-5922.

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala w*\e Phang #




