2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000045498

1. Entty Name
HALE FAMILY, LLC

Jan 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

8965 PALM BREEZE TERR
VERO BEACH, FL 32963

Mailing Address

PO BOX 700247
WABASSO, Ft. 32970
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6 Name and Address oI’ Current Registersed Agent

HALE, SUSAN B
8965 PALM BREEZE TERR
WABASSO, FL 32970
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8. The above named enfity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

SIGNATURE

or registered agsm or both, in ihe State of Flonda | am famifiar with, and accapt

Signature, typed or printed name of registeres agent and utla if ppphicable. (NOTE. Registerea Agent 5ig

nature raquirad when reinslanng) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9,

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

HALE, A. DEXTER

305 HYLANDE DR.

GREAT FALLS, MT 59405
MGR

HALE, SUSAN B

B965 PALM BREEZE TERR
VERQO BEACH, FL 32963
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NAME
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TITLE

NAME

SIREET ADDRESS
Ciy-ST-7P

TmLE

NAME

STAEET ADDRESS
CITY.ST-2IP
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indicated on this report is true end accurate and thal my signature shall have the same legal
limited liability company or the receiver or trustee empowered 1o execute this report as requi

11. | hereby certify that the information supplisd with this fliting does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further centify that the information

SIGNATURE: J&Mz« A A/m_ﬂﬂ Susad 8. Hace

| effect as if made under oath; that | am a managing member or manages of the
ired by Chapter 608, Florida Statutes.

/ad/08  (772)331-9519

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING IANAL‘-II&S MEMBER, OR AUTHORIZED REPRE!

SENTATIVE Dale Dayima Phona #




