2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ Feb 26, 2004 8:00 am

DOCUMENT # L03000045501 Secretary of State

1. Entity Name
02-26-2004 90200 001 ****50.00
HALE GROVE 8, LLC

Principal Place of Business - Mailing Address
8965 PALM BREEZE TERR. 8965 PALM BREEZE TERR.
VERO BEACH FL 32963 VERO BEACH FL 32963
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&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tg{:ﬁEﬁg' Egg—?ggcjg%STON & STUBBS, P.A. Street Address (P.O. Box Number is Not Accaptable}
505 S. FLAGLER DR, STE 1100
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerec agent and e ¥ applicable, {NOTE: Registerec Agent signature required when reinstanng) DATE

9, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES

TITLE {1 Delete § e mm [ Change g:hddnion

NAME NAME 5 U .ﬁ!! l@ /—{d / e

STREET ADDRESS STREET ADURESS po  QooRA 7

CATY-5T-2P ' CITy-57-2P L£50, = RP7 S
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NAME NAME / ea/.
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TIME ] Delete TLE D Additicn
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STREET ADDRESS - 1| STREET ADDRESS

CITY-ST-TIP CITY-SE-2IP

TITLE U Detete TME [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I GITY-ST-21P

e (J Deiete TLE J change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE ' ' O petete TLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

11. ! hereby cerlily that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07{3¥i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that f am a managing member or manager of the
limited #iabilily company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: aﬁﬁﬂﬂ é-ééfé Stsam . U le 2 A3y 772-5F-779/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




