FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L03000045498 e€cretary o ate
01-18-2007 90018 029 ****50.00

1. Entity Name

iy
HALE FAMILY, LLC

Principal Place of Business Mailing Address . A e g
P.0. BOX 700217 P.0. BOX 700217 o
WABASSQ, FL 32970 ATTN: SUSAN HALE

WABASSO, FL 32970

e e B (I TG
895 fhem flecze TER | P.o. Box T00A%7
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ERo BEACH | £L WaBAsso | Fe 20-0450349 Not Appicable
Z|r_‘>3 2963 Cou:;rys . Z|p32?60 Cou‘r;r‘y s. 5. Certificate of Status Desired a Eess'ggn‘:rd:‘:m“al
6. Name and Address of Current Reg od Agent 7. Name and Addross of New Registersd Agent
AR Name
HALE, SUSANB Stieet Addresg(P.O. Boy Number is N ble)
9255 NORTH UNITED STATES HIGHWAY ONE tiget Addresg,(P.O. umber is Not Acceptable
WABASSO, FL 32070 Yo Phun Beeze TEence

Voo Beses FL 55,2

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

' the gbligations of registergd hgent.
SIGNATURE LU .5 ML, L‘“[O’O?
Signatie,

printed name ol ragisiered agent and Litle if applicabie: (NOTE: Repistered Agent signature requied whan renstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR O pelete TITLE [J Change {7 Addition
HAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR. STREET ADORESS
CITY-57-2P GREAT FALLS, MT 59405 Cy-s1-2IP
TILE MGR [ pelete TILE B Change (] Addition
NAME HALE, SUSAN B NAME q, LEC2 £
STREET ADORESS | P.O. BOX 700217 STAEEY ADDRESS &5 ﬂql‘m 6 mm
omY-5T-ZP | WABASSO, FL 32970 CITY-§1-7P VERe BEAH , F 3329.3
TATLE 7 Delete TITLE [JcChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CITY-ST- 2P
TILE ] Delete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cav-S1-2P Cy-§1-2p
TIME [ Delete e O change {7 Addition
NAME NAME
STREET ADDRESS SPREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TINE 3 pelete LY O Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1-21P CIT-§1-21¢

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute 1his report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Susan 8. Have 1]i0fo7  (773) 331~ 9549

IGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




