2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT )
DOCUMENT #L03000045502 Jan 27,2006 08:00 AN
Secretary of State

1. Entity Name
HALE 9085 US1, LLC

Pringipal Place of Businass Maling Adcirass
Pg BOX 700217 PO BOX 700217
WABASSQ, FL 32970 ATTH: SUSAN HALE

WABASSO, FL 32970

§ e L T

01232006 No Chg-LLC CR2EDB3 (14/05)
DO NOT WRI TE ;N TH!S SPAC E 4. FEi Number Appfied For
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired a $5.00 Additonat

Fes Regquired

= o T

6. Nams and Address of Current Reglstorad Agent

HALE, SUSAN B
9255 NORTH UNITED STATES HIGHWAY ONE : Do NOT WR’TE

WABASSO, FL 32070 : IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its ;egsstered offi ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - E— — - - = =
Sigrature, yRed o prinlad manh of regkieres agent and tiie X anpiiable, - mm:%@m@mmmﬁ&iﬂ«&?&f:@mmm —T DATE ;
T —
Flling Fee is $50.0D -': ayinis i wyl
Due by May 1, 2006 12405 s 608 50,00
8. " MANAGING MEMBERS/MANAGERS ‘ T e T T T T
e MGR o
NAME HALE, SUSAN B

STHERT ADDRESS | PO BOX 700217
omy-5T-2p | WABASSO, FL 32870

TITLE MGR

NAME HALE, A. DEXTER

STREET ADDRESS | 305 HYLANDE DR.
CIY-SI-2P GREAT FALLS, MT 53405

TME
NAME

e s w DO NOT WRITE

. | - - IN THIS SPACE

HesE
STAEET ADBRESS
Ly-sT-ap

TRE

HAME

STREET ADURESS
£iTy-57-2P

TILE

NAME

STREET ADDRESS
GITY-§T-2p

11. | hereby certily that the Informahon supplied with this filing does not quaify for the exemptions cohtalned in Chapter 118, Florida Statates, | further certily that the information
Indicated on this report is true and accurate and thet my signalurs shall have the same fegal sifect as if made under cath; that ! am a managing membar or manager of the
timited fab#ily company or the recelver or trustee empowarad to exaculg this tepart as required by Chapter 6§09, Florida Stalutes.

SIGNATURE: Jtm té MQ, SusAn B_Hae / 24 f@,é 772-58/- 77

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNE N Date Dayticna Prane o

T —_— -



