#

N
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000045499 Jan 27,2006 08:00 AN
Secretary of State

1. Entity Name

HALE BEACHLAND, I.LC

Principal Place of Business AMaiIing Address
PO, 80X 700217 P.0. BOX 700217
WABASSO, FL 32570 ATTN: SUSAN HALE

WABASSO, FL. 32970

SENE— === - AR

01232008No Chg-L1LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopiedtor
R ) NOT APPLiCABLE Not Appiicable
5. Cerificate of Status Desired O $5.00 Additional

Fee Required

= —=

8. Name and Address of Cutrent Registered Agent

HALE, SUSAN B
9255 NORTH UNITED STATES HIGHWAY ONE 90 NOT WRlTE

WABASSO, FL 32670 IN THIS SPACE

8. The above named enlity submils this statement for the pumise of changing its registered office or registered agent, or beth, In the State of Florida, 1 an famifar with, and acaspt
the obiigations of ragistered agent. : -

SIGNATURE, 5

lgnature, typed of prNiEE name of registered agent and dBe ¥ appicatls. NOTE. Begistered Agent signaturs requlred when rBsioling) DATE
T - e o IOATT
Filing Fena {s $50.00 DR =y i n G T ity
Due hy May 1, 2006 ‘ o/ 0es O5-R0025-009 50.00
8. ) MANAGING MEMBEHS/MANAGER_S i - il S T e
e MGR ' '
A HALE, SUSAN B

STREET ABERESS | P.O. BOX 700217 -
ory-st-ze | WABASSO, FL 32070

NME MGR

HAWE HALE, A DEXTER

STREET ADDRESS & 305 HYLANDE DR.

Y- 87-2F GREAT FALLS, MT 58408

TILE
RAME

ey DO NOT WRITE

o | - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-3r

THLE

MAME

STREET ABORESS
CiTy-57-2P

TOLE

NAME

STREET ADDRESS
omy-ST-2Ip

11, | hereby certify that the infurmatidn supplied with this filing daes not qualify for the exemptions cantained Tn Chapter 118, Florida Statutes. | firher certily that the informaﬁon
indlcated an this report is iue and accurate and that my signature shall have the same legal effect as ff made undar cath; that | am a managing member or manager of fhe’
limited Zability company or the recsiver o trustee empowered to execute this report as required by Chapler 508, Fiorida Statutes.

SIGNATURE: _psﬁuwm é,qéML Susin B Hae _( ~Z7 52" 772 - 58 = 774/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RF_'PRESEHTA{'NE ’ Daytitng Prone #




