2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000019441

1. Entity Name

VICKIE HALE CONSULTING LLC

Principal Place of Business

3247 WILD PEPPER COURT
DELTONA FL 32725

Mailing Address

3247 WILD PEPPER COURT
DELTONA FL 32725

May 12, 2004 8:00 am
Secretary of State

05-12-2004 90006 016 ****50.00

> Princ}pa! Fiace of Busess . Ma”ing Address Hll“l“ ‘ ||‘|1 I I|m |I|‘| II ||| II Im Illl | |Ii “III’ ||| llI.

Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & State 4. FE{ Number Applied For

38-3656032 Not Applicabie
Zi Count| Zi Nt
® ounity ® Country 5. Certificate of Status Desired | ?E:‘i gg;.ﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

HALE, VICKIE L
3247 WILD PEPPER COURT
DELTONA FL 32725

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above namead entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of reQistered agent and nte «f apphcabie. (NOTE: Registered Agem Signature i@quired when remnstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TITLE MGR 3 celete TITLE [J Change [ Addition
NAME HALE, VICKIE L NAME
STREET ADDRESS | 3247 WILD PEPPER CT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TTE ' ] Delete THLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Detete TTLE O Change ] Addition
NAME _ [P e+ e — . B_NAME - R ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ palete TIRE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP
TMLE O Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {7 Delete TITLE G change {7 Addition
NAME NAME
STREET AQGRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, ) hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

. "

SIGNATURE:

.

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2=, ol

Daytime Phone #

10 -

Date




