2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000045501 .., v

1. Entity Name
HALE GROVE 8, LLC

Principal Place of Business

8965 PALM BREEZE TERRACE
VERO BEACH, FL 32963

Mailing Address

PO BOX 700247
WABASSO, FL 32970
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FILED
Jan 28,2008 08:00 AM
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CE e k| 4. FEl Number Applied For
‘B NOT APPLICABLE Not Applicable
5. Ceruficate of Status Desired O $5.00 Additionai

Fee Required

§. Name and Adclress of 0urrent Reglstered Agent

HALE, SUSAN B
B965 PALM BREEZE TERRACE
VERC BEACH, FL 32963
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8. The above named entity submits this statemant for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florlda lam larnlllar wuh and accept

the oblkgations of registered agent.

SIGNATURE

Signatwre, typeo of printad nama of registarec agent and tive Il epplicania

{NOTE: Regisared Agent signalure raquired wnen reinstatng)

DATE

FILE NOW!II FEE IS §138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HALE, SUSAN B

STREET ADDRESS | PO BOX 700247
CITy-51-2IP WABASSO, FL 32970

MGR

HALE, A. DEXTER '
305 HYLANDE DR,

GREAT FALLS, MT 59405

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADORESS
CiTY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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11, | heraby certify that the information supplied with Inis filing does not qualiy for the exemptions contained in Chapter 119, Florlda Slalutes | further certify thai the |nformat|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sratutes

SIGNATURE: M @ Llal) Susan B Hace

1/34/og

(772) 231 - 9519

SIGHATURE AND TYPED OR PRINTED NAME OF SlGNING MANAGINM‘EER OR AUTHORIZED REPRESENTATIVE

Date Daylima Fhone #




