FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT g e
DOCUMENT # L03000045500 ecretary of State
03-18-2005 90385 044 ****50.00

1. Entity Name

HALE GROVE 4, LLC

Principal Place of Business Mailing Address - -
P0 BOX 700217 PO BOX 700217
WABASSO, FL 32970 ATTN: SUSAN HALE

WABASSO, FL 32970

s s i VR AR R TAMITAVE

uite, Apt. #, etc Suite, Apt. #, elc 02112005 Chg-LLC CR2E083 (10/03)
City & State E City & State 4, FEi Number Applied For
- NOT APPLICABLE Not Applicable
Zip Gauntry e Country 5. Cestificate of Status Desied [ ?g;ggql‘;:‘a‘g“““a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
.. ' Namg
HENRY, THORNTON M~ — usan B Hae -
JONES, FOSTER, JOHNSTCON & STUBBS, P.A. Sireet Address’{P.O. Box Numbeér is Not Acceptable}
505 S. FLAGLER DR, STE 1100
WEST PALM BEACH, FL 33401 355" N. U-S. Hwy. |
. . Ci 2j d
K . Y WhBASS6 FL | 5%,

8. The above named en_t]x submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 (5

SignallITe; typed or printed name of registered agent and fitke if applicebl—— {NOTE: Registerad Agent signature required when reinstating) DATE

T I - ¢ T A A - B I
: T N = M - .

Filing Fee Is $50.00
Due by May 1, 2005

. Make chesk payableto, -
.~ Florida-Department.of State . ..

5

ot : B T . DI TP
9. MANAGING MEMBERS / MANAGERS 10, ACDITIONS / CHANGES '
013 MGR [ Delete TIILE O change [ Addition
NAME HALE, SUSAN B NAME
STREET ADDRESS | PO BOX 700217 STREET ADORESS
CiTy-5T-2P WABASSO, Fl. 32970 CaTY-ST-2IP
TIME MGR O pelete TITLE [ Change [ Additian
NAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR. . STREET ADDRESS
CiTY-ST-2P GREAT FALLS, MT 59405 CATY-ST-2IP
TILE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ™ - - —=—: @ STREET ADDRESS - -
CITY-ST-7IP GITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ' CITY-ST-ZIP
TLE 7 Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstze | .o e e L ... pomestar C e
TLE : L ’ ' [ Delete e “hl -Clechange [ Addition
NAME E pe - - - * - fap - -_— - .NAM.E.--~ At I TR TECIL I S NP L e EEEEEE e -
STREET ADDRESS |+ i , STAEET ADDRESS" -
GY-51-2IP L.t CITY-ST-ZIF-

11, | hereby certify that the information 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 cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: J@ 2‘4&4& SusAn B. Hace Bs05 (770 581-77Y/

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Fhare ¥




