2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o
DOCUMENT # L03000045498 Jan 27,2006 08:00 AN
Secretary of State

1. Entity Name
HALE FAMILY, LLC

Principal Piace of Business Mailing Address
P.0. BOX 700217 P.0. BOX 700217
WABASSO, FL 32970 ATTN: SUSAN HALE

WABASSQ, FL 32970

AW ARG

01232006 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE T prT
20-0450345 Not Applicable
5. Certificate of Status Deslred O $5.00 Additionat

Fae Required

6. Nama and Address of Current Registered Agent

HALE, SUSAN B DO NOT WRITE

9255 NORTH UNITED STATES HIGHWAY ONE

WABASSO, FL 32670 IN THIS SPACE

8, The above named sntity submits this statemant for the purpose of changing its registered affice or seglstered agant, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent,

SIGNATURE.
Signature, typed of printed name of ragisierec agent and tille If applicable. (MOTE, Reglstered Agent signaiure reguired whan reinstaling) DATE
Filing Fee is $50.00 B " L
n o8 IS N ) ; o . ~ .

Due Y may 1, 2006 Ll_. DE. r‘Bb BDBI:ZS ﬂlﬂ JD; Elﬂ
9. MANAGING MEMBERS/MANAGERS ]
TITLE MGR
NAME HALE, A. DEXTER

STREET ADDRESS | 305 HYLANDE DR.
CITY-§T-2P GREAT FALLS, MT 59405

TITLE MGR

NAME HALE, SUSAN B

STREET ADDRESS | P.O. BOX 700217
CIY-ST-7IP WABASSO, FL 32970

THE h
NAME

iy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cy-7- 1P

TILE

NAME

STREEY ADDRESS
CTY-ST-ZP

TTLE

NAME

STREET ABDRESS
CITY-57-21P

11. i hureby certify that the information suppiisd with this filing dees not qualdy for the exemptions sondained in Chapler 115, Florida Stakdes. | funther cerlily that the information
indicated on thls report is true and accurate and that my signalture shall have the same fegal offect as if made under cath, that | am & managing member o manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: zg?é&k@q_, é M"nﬁlﬁl\fﬂ Haue | ~ 2‘/ "@é 712 - S/ - TTY/

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESERTATVE Caytime Fhone #




