m

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # L03000045502

1. Entity Name

HALE 9085 US1, LLC

Secretary of State

02-26-2004 90200 011 ****50.00

Principal Place of Business

8965 PALM BREEZE TERR.
VERO BEACH FL 32963

Mailing Address

8965 PALM BREEZE TERR.
VERO BEACH FL 32963

2. Prﬁcmal Place of Business

box ‘looRi7.

1!|ng Address

oX 700217

Il

TR

Suite, Apt. #. etc.

:-flle. Apt. #, ?10 ILLd/e/

Il

CRZE083 (11/03)

City,& Sjate

(Wa ase0, L

Ci Stals
[ ‘Eqsso =7

|Applied For

4, FEI Numf&r A—

Not Applicable

Z'ﬁa@ 70 | “OsA

%2970 | “Us B

5. Certificate of Status Desired

] $5 00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEN RY THOHNTON M

JONES, FOSTER, JOHNSTON & STUBBES, P.A.

505 S. FLAGLER DR., STE. 1100
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.

SIGNATURE
Signature, typed or pricted name of registered agent and title ¥ apphcable (NOTE: Regstered Agent signature raguired when rewnstanng) DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE 1 Delets TITLE Maunases Ol Crange  E-4wdion

NAME NAME Usah é [—tlﬂ le

STREET ADDRESS sweeraopess | P O POk Qoo L]

CiTY-5T-21P CiTY-5T- 2P L‘-)‘?. 94550 L B3R5 76

TILE O Delete TITE ”4414.(4. [ Change El\ddition

NAME NAME A ngg'grd Hetle

STREET ADDRESS STREETADDRESS | "B OS5 ,L} ylande Dr,

CITY-ST-2IP CITY-ST-ZP o read 15:4,!/25) A 59 é@_g/

TITLE ] Detete TITLE |:| Change  [] Addition
“NAME Toem e - e e T e i - S L ] (ol ] - - —_— - —-——-- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [[] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

THLE [ pelee LE [3 Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TINE 3 Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cenlity that the information supplied with this filing does not qualify for the exemptlion 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 legai effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Shoon_ B ddete Sozan b lule. 2-(3-04

SIGNATURE: _

Ty

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

Date Dayiime Phone #




