2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # L02000004606

1. Entity Narme

HAILE VILLAGE CENTER, LLC

ecretary of State

04-25-2006 90018 041 ****50.00

Principaf Place of Business
9116 SW 5157 ROAD
A-103

GAINESVILLE, FL 32608

Mailing Address

13400 PROGRESS BLVD
ALACHUA, FL 32615

["RVATA" o B A J

2, Principal Place of Business

5300 Sulalst

3. Mailing Address
\erm

S 200 LW Qisf Ten

G

Suite, Apt_#, etc. Suite, Apt. #, elc.

04202006 Chg-LLC CR2EQ083 {11/05)
& State & State 4. FEI Number Applied For
@i nNesanl ‘p E(_. éy |l\?:>t/\“ [ FC 03-0410081 Not Applicable
Z:pg 2 6 2 g Couz/try S ﬁ) 3 2. é a ? CJ.‘EWQ 5. Certificate of Status Desired a Egggq lﬁ.dm%itionar
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

KRAMER, ROBERT B
M6 SWSHSTROAD
A-TO3

GAINESVILLE, FL 32608

Street Address (P.0, Box Number ii Not Acceptable)
53

e S od Qlst TTervyr

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, ang accept

the obkgations of registered agent.

SIGNATURE:!
N Signanse, typsd or prnted name of registered agent end ttle if applicabie. (NOTE: Regmtered Agend sgnanse requred when rensiatng) DATE
Filing Fee Ia $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. . ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ petete E J&tharge [ Acdition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS | 9116 SW 51ST ROAD A-103 STETADDRESS | S30 O SAA st [err .
GITY-ST-2IP GAINESVILLE, FL. 32608 CiTY-ST-2°
TIME [ Detete TME O charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-S1-2P Cny-st-ae
TNE [ Detete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-ZIP CIY-§1-2P
TNE O pekete TiLE O crange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P o 7 GiTY-ST-3P
TMLE [ Detete TLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2P CY-51-2P S -

al my signature shall have the same Iegal effect as if made under oalh that | am a manugmg member or manager af the
emnpowered to execule this report as required by Chapter 808, Florida Statutes.

a ey C/Qﬁ"dé 353/335 7846
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