2004 LIMITED LIABILITY COMPANY FILED

» - .., ANNUAL REPORT (AR) _ Feb 02, 2004 8:00 am

DOCUMENT # L03000043233 Secretary of State
1. Entity Name
- 02-02-2004 90206 019 ****50.00

HAILE VILLAGE TOWNHOUSES LLC
Principal Place of Businass _ Mailing Address
4031 NW 97TH BOULEVARD 4031 NW 97TH BOULEVARD
GAINESVILLE FL 32606 GAINESVILLE FL 326086 .

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

City & Stale City & State s 4. FEI Number Applied For

, ‘ A,C/ 24/ 57/ & Nt Applicable
2 Country Zp Country 5. Cemﬁ(:ate of Status Desired | ?i‘ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name

igg.:“ﬁa’, g;%LflAggLTLEVARD Street Address (P.O. Box Number is Nol Acceptable)

GAINESVILLE FL 32606

City Zip Code
P FL
8. The above named enti ff#'this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ent.
SIGNATURE
Signature, X1 or printed nams ol registerad agent and tile «t applicable, {NOTE: Registered Ageni signature reguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. . ADBITIONS | CHANGES
TITLE MGRM [ Delete TTLE I Change ] Addition
NAME JOYNER, MILLARD K HAME
STREET ADDRESS [4031 NW 97TH BOULEVARD STREET ADDRESS
CITY-ST-Zi0 GAINESVILLE FL 32606 CITY-ST-2IP
TITLE s [ Delete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4P
TITE [ Delete TILE [ change (] Acdition
~ NAME” TT e m T e e e - - RoNaME - - - - = e . —— = —
STREET ADDRESS E STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
TLE O belete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIME 1 Delete LE 1 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP

11. | hereby scertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall ave the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company o, ef or trustee empowered to execup this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /‘ﬂ ’% L/ Ji1-37-8071

SIGNATURE ANDyPED OR PRINTED NAH.?‘DF SlﬁNt/mAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L




