2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L03000045498

1.~Entily Name

HALE FAMILY, LLC

Secretary of State

02-26-2004 90200 010 ****50.00

Principal Place of Business

8965 PALM BREEZE TERR.
VERO BEACH FL 32963

Mailing Address

VERQ BEACH FL 32963

89656 PALM BREEZE TERR.

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl #, e

§ US #d (e MOORE CR2E083 (11/03)
City & State Cny & Slate 4. FEI Number Applied For
U_ﬁlbd 550, F-L— oba S5 A0-0450249 Nal Applicable
%)9.9 70 Com&ﬁ A’ . %3;9%] Coumryuﬁ’q— 5. Certificate of Status Desired | fi gg}(ﬁ?:é“o"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENRY THORNTON M

JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 S FLAGLER DR, STE 1100

WEST PALM BEACH FL 33401

Name_  _ —— —— -

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad names cf registerad agent and title  applicable.

{NOTE: Registerad Agent signalure required when remnstaling}

DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE O Detete TILE Mapna oer— [ change 3 Addition
NAME NAME A. At \i‘_(,w {-L:l[&..-

STREET ADDRESS STREET ADORESS | P {ande Dr.

GIrY-ST-71P CITY-5T-21 G,‘.ea_* Eall 5, mT &9 Yos”

TITLE 1 Delete TIRLE m a MW [ Change  (ePAddition
NAME NAME . Hale

STREET ADDRESS STREET ADDRESS O 60)'-‘ qag 17

CIY-ST-2IP CIry-$1-71P s ba 950' El 3970

TITLE O petete 1114 [ Change ] Addition
NAME = | e e e e e B AR - e e —_———— - - -
STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY- ST-2IP

THLE O celete Tme [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1IP GITY-§T-ZIP

TITLE [T pelate TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-SF-21P

TITLE 3 Delete TITLE O change [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not quatify for the

exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘deu O Helle  Swan b Uale

2-12 09 1IA-58-774/

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

Date Dayume Phone #




