2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # L03000045500 TR

1. Entity Name
HALE GROVE 4, LLC

Secretary of State

Principal Place of Businass

8965 PALM BREEZE TERRACE
VERO BEACH, FL 32963

Mailing Address

PO BOX 700247
WABASSO, FL 32970
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4, FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Centficate ol Status Desired O $5.00 Additonal

HALE, SUSAN B
8965 PALM BREEZE TERRACE
VERQ BEACH, FL 32063
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agenl and tilla It applicabla

{NOTE. Registered Agent Rignslure réquired when rainsiating}

DATE

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

9. MANAGING MEMBERS/MANAGERS

MGR

HALE, SUSAN B

PO BOX 700247
WABASSO, FL 32970

e

NAME

STREET ADDRESS
CITY-ST-21P

MGR

HALE, A, DEXTER

305 HYLANDE DR.
GREAT FALLS, MT 59405

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE
NAME

STREET ACORESS e :; ,:,

CITY-ST-ZIP i

TITLE é; o
NAME v
STREET ADDRESS ’
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRAESS
CITY-SI-2IP
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11. | hereby certify that the information supplied with this filing does not quality for the exempnons conlalned in Cnapler 118, Florida Slarutes | further certify that the infarmation
indicated on this report s 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 liability company or the receiver or trustee empowered Lo execuie this repart as required by Chapter 608, Florica Stalutes.

1a0/05 (772)23,-2519

SIGNATURE: m A é./aﬂé__ Susan B. Hare

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Prons ¢




