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

ANNUAL REPORT S A Fétat
DOCUMENT # L03000045500 ecretary or state
01-18-2007 90018 028 ****50.00

1. Entity Name
HALE GROVE 4, LLC

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

WABASS0, FL 32970

ey B T AT MOAR RO DD el

395 Paum Preeze Tie. Box 700347
Suite, Apt. #, etc Suite, Apt. #, eic. 01052007 Chg-LLC CR2EQ83 (12/06)

& State City & State 4. FEI Number Applied For
|7 }55904 Fo ABASSO | [ NOT APPLICABLE Not Applicable
..%2‘1'(. 3 Cm"}:?: s. Zgaq.’ 0 Court 5. 5. Certificate of Status Desired [ Ease-ggqﬁ“r:;m“ﬂ’

6. Name and ]_Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
. Name

&._'

HALE, SUSAN B _ F o _ )
9255 NORTH UNITED STATES HIGHWAY ONE treet Addre oguger s ok Ag e
WABASSO, FL 32070 - 8965 A ’fgti ReE.

. Vewo Beacu FL I 3392

8, The above named entlty 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
the oblrgabons of re

SIGNATURE Y 2D {—rO '87
< Signalure, d or printed neme of registersd agenl and titia Il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 -~ - - . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O velete TITLE @0 Change [ Addition
NAME HALE, SUSAN B NAME
STREET ADDRESS | PO BOX 700217 stheer aooress | PO, BOX TOO247
omv-s-ZF | WABASSO, FL 32970 CITY-ST-2P WABARsse, Fr 32970
TME MGR [ elete TITLE O change [ Addition
NAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR. STREET ADDRESS
CY-5T-ap GREAT FALLS, MT 53405 CITY-S1-2IP
LE O petete Tm O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ey-St-2p CY-51. 2P
TITLE 3 Detete TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CY-ST- 1P
TME O elete TBLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SY-S1-ZP CITY-57-2IP
TIRLE [ petete TIME [ Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-SF-2P CITY-ST-ZP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exernptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost 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 fiability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Susan B. HAE tho oz (772) 231-%517

SIGNATURE AND TYPED OR PRINTED RAME OF SDGNING MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




