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

A
ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000045501 03-18-2005 90385 046 ****50.00

1. Entity Name

HALE GROVE 8, LLC

Principat Place of Business Mailing Address o e -
PO BOX 700217 PO BOX 700217

WABASSO, FL 32970 ATTN: SUSAN HALE
: WABASSO, FL 32970

s voasare s RN GG E

Suite, Apt. #, etc. . Suite, Apt. #, etc.
& AP v, ApL 7. ete 02112005  Ghg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Numbet Applied For
NOT APPLICABLE Not Applicable
Zie Country Zp Country 5. Cerlifcate of Staws Desied ~ []  99+00 Additiona)
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
. Nama
-HENRY, THORNTONM . . e - SusAnN B. HALE _
JONES, FOSTER, JOHNSTON & STUBBS, P.A. Street Address (P.O. Box Number is Not Acceptable) ~ -= -
505 5. FLAGLER DR, STE 1100
WEST PALM BEACH, FL 33401 9iss N. u.s. Hwy !
. | i Zi i
YWABASSO FL | %%%70
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botn, in the State of Fiorida. | am lamiliar with, and accept
the pbligations of re i
SIGNATURE . 2~(5-05
Y . vped Of printed name of registered ageni and titke il applicable. (NOTE: Registerad Apeni signature required when reinsianng) DATE
Filing Fee is $50.00 » Make check payable 1o
Due by May 1, 2005 . . Floridp Department of State
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITICNS /CHANGES
TTLE MGR O Detete THLE [l change [ Addition
NAME HALE, SUSAN B NAME
STREET ADDRESS | PO BOX 700217 STREET ADDRESS
CITY-SF-2IP WABASSO, FL. 32070 CITY-ST-2(P
TITLE MGR [ pelete TITLE [ change [ Addition
NAME HALE, A. DEXTER NAME
STREET ADDAESS | 305 HYLANDE DR. STREEF ADDRESS
CITY-SE-71P GREAT FALLS, MT 59405 Ciry-s1-21P
TITLE [ tecte TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . e
CY-ST-2F CITY-ST-2IP
TILE [ pelee HILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IF CiTY-81-21P
i [ pelete TIRLE Clchenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CY-53-2P ' CITY-ST-21P
e .. [ pelete TNLE [ Change [ Addltion
NAME . _— e e - - O = — @ NAME - - - | - - - : ct LT
STREET ADDRESS STREEF ADDRESS
Cry-55-zIP CITY-8§-71P,

11. | hereby cerlify 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 Jegal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

smmwn&M Susan B. HALE B /505 (77) 55, - 774/

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Derytime Prone 4




