2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCU MENT # L03000045500

1. Entity Name
HALE GROVE 4, LLC

Principal Place of Business Mailing Address

8965 PALM BREEZE TERR.
VERO BEACH FL 32963 VERO BEACH FL 32963

8965 PALM BREEZE TERR.

2. Pn |pa| Place of Business

x oot 7 } "7 AddzOy 700217 “II“I"

Sunte, Apl, # etc.

Ene Apt. #gus@l/} 1(_(_4[& MOORE

i

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 009 ****50.00

R

CR2E083 (11/03)

i

Zip

City & Stat
( z!aéagsa ] FL—
i cunt

Wag sso, FL

4 FEWﬁr

Applied For

Not Applicable

20900 | USA | 32970

UsA

5. Cartificate of Status Desired

O $5 .00 Additionat
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HENRY THORNTON M

JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505 S. FLAGLER DR, STE 1100

WEST PALM BEACH FL 33401

Name |

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed name of ragisterad agent and bite ¢ appicable. (NQTE: Registered Agent sigraturg reéquirgd when renstaling} DATE
9. MANAGING MEMBERS [MANAGERS ADDITIONS /CHANGES
e 7 Delete TmE ma nager— [ Change R addition
NAME NAME {—(-q { e
STREET ADURESS STREET ADDRESS po 50 003.
OIFY-ST-2P om-Sr-2¢ {la s; EL 22970
TTE [ pelete TITLE Md_ Mee‘/ [ Change [Z%dinon
NAME NAME
STREET ADDRESS STREET ADDRESS .
o--2p cm s12p 9?5,-9 o Fm/s, T 59505
TITLE 1 Delete TITLE [ change [ Addition
NAME ———=—" - i Teea— o e e T et e — RORAME - - T T - - o
STREET ADDRESS STREET AGDRESS
cImY-S1-2IP CITY-$T-21P
TME {_] Delete i3 ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-ZIP
e [ Detete | R [JcChange 3 Addition
HAME NAME
STREET ADDRESS _‘i STREET ADDRESS
cITY-57-2IP CITY-ST- 2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂm Aohdely  Susan bblale 24304 172-5F 5454,

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

Daybme Phone #




