#2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # L01000018703

1. Entity Name

HALES PLACE PLANTATION, LLC Secretal'y of State

Principa! Place of Business Mailing Address

15647 HALES PLACE PLANTATION ROAD 15647 HALES PLACE PLANTATION ROAD
TALLAHASSEE, FL 32312 TALLARASSEE, FL 32312

RGO ATV

03052008 No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
. 59-3759979 Not Applicable

$5.00 Additional

5. Certificate of Status Desired d Fee Required

6. Nams and Address of Current Registered Agent

ggnzlg #HVgM%F;I\}—ILLE ROAD, 4TH FLOOR DO NOT WR'TE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

~SIGNATURE

Signature. typad o printea nama ol ragistared agenl and tite Il applicable. (NQTE Ragisterad Agent signalure raquired whar ranstating) DATE

FILE NOW!I FEE IS $138.75 )
After May 1, 2008 Foee will be $538.75 Lo000NneES4435

G272 T 0E--R000E~ 1 198,75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROBERTS, C.W. 1l

STREET ADDRESS | 15647 HALES PLACE PLANTATION ROAD
CITY-ST-ZIP TALLAHASSEE, FL 32312

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS
CiTy-ST-21P 1

THLE

NAME

SIREET ADDRESS
CITy-ST-2IP

! )

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certiy that the information
indicated on this report 1$ true and accurate and that my signaiure shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgggiver.or trustee empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: % Crarles W. Raberts, ITI, Managing Member 3/7/08  830-385-5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Nata Mawvirme Brrns 8




