2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ __ Jan 28,2008 08:00 AM
DOCUMENT # L03000045499 Secretary of State

1. Entty Name

HALE BEACHLAND, LLC

Principal Place of Business Mailing Address

8965 PALM BREEZE TERRACE P.0. BOX 700247

VERO BEACH, FL 32963 WABASS0, FL 32970
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6. Name and Address of Current Reglsterad Agent i
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8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signalure, lyped ot ponled name of regisiored agent and Itle if applicable (NOTE- Regisiered Agen| sxnature raquired when reinstating) DATE

FILE NOW!!! FEE IS §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME HALE, SUSAN B

STREET ADDRESS | P.O. BOX 247
CITY-ST-2IP WABASSO, FL. 32970
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NAME HALE, A. DEXTER

STREET ADDRESS | 305 HYLANDE DR.
CITY-ST-21P GREAT FALLS, MT 59405
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11. | hereby certily that the information supplied with this filing does not qualify for the exempllons comamed in Chapter 119 Flonda Statutes. | !urther cermy that the mformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 9&4&« A, M@ﬁxsm 8. Hpe 1305 (122) 331 - 9519

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone &




