2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045498

1. Entity Name

HALE FAMILY, LLC

Principal Place of Business

- P.0. BOX 700217
WABASSO, FL 32970

Mailing Address

F.0. BOX 700217
ATTN: SUSAN HALE

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90385 048 ****50.00

20022302

WABASSO, FL 32970

O A O

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt, #, etc.
Suite, Apt. #, ete uite, Apt. #, e1c 02112005  Chg-LLC CR2E083 {10/03}
City & State City & State 4, FEI Number Applied For
20-045034% Not Applicable
Zip Country Zip Cauntry i ; $5.00 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Susan B. HALE

Street Agdress (P.C. Box Number is Not Acceplable)

9385 N. U.S HwY 1

HENRY, . THORNTON M - :
JONES, FOSTER, JOHNSTON & STUEBS, P.A.
505 S FLAGLER DR, STE 1100

WEST PALM BEACH, FL 33401

Ci Zip Code
YWABASSo FL Iqu 70
8. The above named engfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2~5-a5

(NOTE: Registered Agenl sionaiune reguirod when relnstating)

- a7

Filing Fee is $50.00
Due by May 1, 2005

Make check pEyable'_to
Florida Department of Stale

9, 5  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TITLE [JChange ] Addition
NAME HALE, A. DEXTER NAME

STREET ADDRESS | 305 HYLANDE DR. STREET ADDRESS

GITY-ST-21P GREAT FALLS, MT 59405 Ciy-S1-2IF

TLE MGR ’ O Detete TITLE [ Change [ Addition
NAME HALE, SUSAN B NAME

STREET ADDAESS | P.O. BOX 700217 STREET ADDRESS

CiY-83-2P WABASSO, FL. 32970 CITY-ST-2P

TME [ Delete TITLE [ Change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-2IP

THLE 1 Detete 113 [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P Guy-ST-2P

TILE [ petete WILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ‘ ' CITY-ST-ZIP L.

e e - - [ petéte TITLE '~ CIchange [ Addition
NAME NAME

STREET ADDRESS | | > U - STREET ADDRESS © T

CITY-SI-2P LT CiTy-S1- 29

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. l_furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -é . Susan B. HALE. 3’5"0(7772) 55/-TTY}

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




