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

ANNUAL REPORT 3 A L
DOCUMENT # L03000045499 ecretary or state
01-18-2007 90018 002 ****50.00

1. Entity Name

HALE BEACHLAND, LLC

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

WABASSO, FL 32970

e T OO
895 fhum Preeze TELLACE 12 0. Pox_T00347
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
fgzo Beaci , WA Basso . Fe NOT APPLICABLE Not Applicable
?zq b 3 Cou,r}r)'r 5 25 aq 70 Coun&y . 5 5. Certificate of Status Desired a gese'ggqadr:‘;lb“al
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent

Name

HALE, SUSAN B

9255 NORTH UNITED STATES HIGHWAY ONE Streel Addre: (P O. Bgx Number is Not Acceptable)
WABASSO, FL 32970 5905 them PRLEEZE. TERRACE

“Veto Beacs FL | *"5%%¢s

8. The above pamed entity submits this slaternem lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjpred agent.
SIGNATURE DﬁM@JA—« ~B /— 1O “07

Stgnatyre, lyped o printed nama of -eglilorel:l agent and jitle if apelicable, {NQTE: Registered Agenl signatura required when reinglating) CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 . . - Florida Department of State
9. ’ MANAGING MEMBERS f MANAGERS 140. ADDITIONS / CHANGES
TME MGR T O petete TITLE @ Change  [] Addition
NAME HALE, SUSANB NAME
STREET ADDRESS | P.O. BOX 700217 smeeraooness | F O 1Box 700347
omy-sTZP | WABASSO, FL 32970 CFY-ST-2P WRBASso, AL 3A9T0
TINLE MGR s [ pelete ILE [ Change  [J Addition
HAME HALE, A. DEXTER NAME
STREET ADORESS | 305 HYLANDE DR, STREE? ADDRESS
CITY-ST-2P GREAT FALLS, MT 59405 CITY-S7-2IP
TITLE . O getate THLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-§T-2P
TINE O pelere TIMLE [J Change  {] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 Delete NLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2P GiTY-ST-2IP
TLE 1 oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-$T-2IP

11. | heteby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing membet or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g ML_ Susan 8, HAte yfiolog  (772)A31- 2517

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




