2006 LIMITED LIABILITY COMPAyY N FILED

ANNUAL REPORT
T =~ - Jan 27,2006 08:00.AN
DOCUMENT # 03000045500 Secretary of State

1. Entity Name

HALE GROVE 4, LIL.C

S SRR

01232008No Chg-LLC CR2E083 (11/05)
DO NOT WR!TE lN TH ’S SPACE 4. FEI Number ) Applied For
NOT APPLICABLE Mot Applicable
$5.00 Acditional

5. Certificate of Status Desired ] Foe Required

o TR

8. Name and Address of Current Registersd Agent S ‘ T T

HALE, SUSAN B ;D,Q_ ‘NOT WR!TE

G255 NORTH UNITED STATES HIGHWAY ONE

WABASSO, FL 32370 -IN THIS SPACE

8. The above named entity subnmiits this statéfment for the purpose of changing Tis registered office ¢r regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signanre. typad oF privted siems of caglsierad agent and sl i appiizatte. © ' {NOTZ. FiuuiswrudMemﬂnmmmiaﬂdrgdme?ﬁmunm Tt o
Filing Fee is $50.00 ; - . “'—_""ﬁ - —
Due by May 1, 2008 J0000404107 -
e /Ne/0B~B0033-612 50
EX MANAGING MEMBERS/MANAGERS *j‘ pm—aan o e ey
TINE MGR i — - 2 =
NEME HALE, SUSAN B

STREET ADDRESS | PO BOX 700217
Clry-Sr-2P WABASS0, FL 32970

TILE MGR

NAME HALE, A. DEXTER

STREET ADDRESS | 305 HYLANDE DR.
Ciry-ST-21p GREAT FALLS, MT 59405

THLE
NANE

st DO NOT WRITE

5 T ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-55-2p

TILE

NAME

STREET ADDRESS
City-sr-2P

TiE

RAME

STREET ADDRIESS
Clry-§T-2iF

11, | hereby certity that the information supplled with this fiing does not gualify for e exemplions Eonained n Chapter 118, Florida Statutes. | further cedify that the Infarmation
indicated an this report is Tue and aceurate and thal my signature shall have the sama legal effect as i made under cath, that [ am a managing member or manager of the
timited fiability company or the recelver or trustee smpowered to execute this report as required by Chapler 608, Florida Statutes.

Dayiime Prone 4

SIGNATURE: &@M’ﬁ{& £ Cé'mleu&‘w BHae [~24 O rra-s51-77%/

SIGNATURE AND TYPED OR SRINTED HAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

[ R . N IS =



