FILED
Apr 30,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002617

1. Enfity Name
HALE BUILDING COMPANY, LLC

04-30-2004 90065 037 ****50.00

Principal Place of Business

2020 CAPITAL DRIVE
WILMINGTON, NC 28405

Mailing Address

2020 CAPITAL DRIVE
WILMINGTON, NC 28405

23060481

T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.
ulte. Apt. , elc ulte. ApL. ¥, et 04282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0827130 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Adaitional
) Fee Required
| o .- ____. -b._Nama.and Address of Current Reglistered Agent... . . — ._ . 7..Neme and Address of New Redlstered Agent. = __ .
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"SIGNATURE " — —
LT Signature, typed or printed name of registered agent and tile i appicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

4 e

Y

Filing Fee Is $50.00
Pue by May 1, 2004

LL

Make check payable to
Florida Department of State { -,

9. - MANAGING MEMBERS / MANAGERS

10.

ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE [Ochange  [] Addition
NAME HALE, L.C. 1lI NAME
STREET ADDRESS | 2020 CAPITAL DRIVE STREET ADDRESS
Cmy-s1-2IP WILMINGTON, NC 28405 CiTY-ST-2IP
TITLE 7] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-§T-21P CITV-51-2P
TILE O Detete TITLE [ change ) Addition
NAME T T T T ” - T - B T - - T
STREET ADORESS STREET ADDAESS
CITY-ST-ZPP CITY-8T-21P
THLE O Delete TME [Ochange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITE O Delete TIME O change [ Addition
NAME * NAME '
STREET ADDRESS T STREET ADDRESS
cfysstize | T ; - T R OGITYISTIP
THLE 1o O oelete TTLE {7 change . O Addition
NAME 2 ! NAME - T
STREETADDRESS | __ . _. . e oeee . || STREETADDRESS .
orvst-zp, oL /\ wg e eem i llloe. .o JoCmyisTER.

11. | hereby cerify that the ipforgia
indicated on this report fy tr

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | futher certify that the information
curate and that my signature shall have the same legal effect as if made under cath, that | am a managing member ofr manager of the

fimited liability compary e, ar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE: 'ﬂgglawﬂl 910-319 - 40 B
SIGNATURE Al ol ED Ol INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




