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

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000045501 01-18-2007 90018 027 ****50,00

1. Entity Name

HALE GROVE 8, LLC

Principal Place of Business Mailing Address - [

PO BOX 700217 PO BOX 700217 ‘UUU“Q“

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

P T TS o TR
Al s Jeernce| Fo. Box 700247
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLG CR2E083 (12/06)
City,& State City & State 4. FEI Number Applied For
\/E,eo 65,4(,9 L vﬁaﬁs.so , Fo NOT APPLICABLE Not Appiicable
Zip Country Zip Country " : 5.00 additional
32-163 u.s 3aq70 u.s. 5. Certificate of Status Desired [ ?ee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
HALE, SUSAN B
9255 NORTH UNITED STATES HIGHWAY ONE S‘;s;gg’.fes P.O. Boy Nurmber is Nm_’memﬂb'e)
WABASSO, FL. 32970 Rum PREEZE TERRACE.
Vego B FL | *55%
o Beacs 33903

8. The above named entity 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 obligations of registemd agent.
SIGNATURE . JDML_ [~18-07
. Signatura, or printed name of registered agen! and title i applicabla. (NOTE: Regisiared Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 R ~Florida Dapartment of State.
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 pelete THLE [R Change [ Addition
NAME HALE, SUSAN B NAME
STREET ADDFESS | PO BOX 700217 sweamss | 0. Box T00247
oTY-§T-22 | WABASSO, FL 32970 CIY-ST-20 WABAsso, FL 32970
TITLE MGR 1 petete TITLE [Z] Charge [ Addition
NAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR, STREET ADDRESS
CITY-ST-2IP GREAT FALLS, MT 59405 CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2P
TMLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ty -ST-2P
TMLE [ pelete TME [ chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHY-ST-2P CITY-57-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JMM BM SusAn B. HALe 1hofor (773) 33/ -951%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




