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

ANNUAL REPORT
DOCUMENT # L03000045502 Secretary of State
01-18-2007 90018 Q01 ****50.00

1. Entity Name

HALE 9085 US1, LLC

Principal Piace of Business Mailing Address
PO BOX 700217 PO BOX 700217
WABASSO, FL 32970 ATTN: SUSAN HALE

WABASSO, FL 32970

e TSt A ITRRACR R0 I
99,5 fhum Preeze Teakace | fo. Box 700247
Suite, Apt. #, stc. ite, Apt. #, etc.
uite, Apt. #, sic . Suite, Apt. #, elc 01052007 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FEI Number Applied For
\%ﬂo PBeacu . A ABASSS | Fe NOT APPLICABLE Not Appticable
‘Zglpaq 63 Coﬁfg g)aq 70 Cowu.y s, 5. Certificate of Status Desired 0 Ei'ggqm(:tb"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

HALE, SUSAN B

9255 NORTH UNITED STATES HIGHWAY ONE Street Addresy (P.0. Bex Number is Not Acgepiable)
WABASSO, FL 32970 _ - h‘ 5 g n EgEEZE TEEMCE-

| Veeo Beach FL | 5893

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisjefed agent.
SIGNATURE zjlm é H&LQ— /~{0-07

Signaiurs, typed of printed name of registerec egent and title it applicable. {NOTE: Registared Agant signature required when reinstaling) DATE

Filing Feo Is $50.00 Make chack payabla to

Due by May 1, 2007 [ Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITICNS  CHANGES
TinE MGR R O Delete TILE 00 Change [ Addition
NAME HALE,SUSANB 7 . NAME
STREETADORESS | PO BOX 700217 ) sweomess | P 0. BOX 700247
CTY-ST-2P | WABASSO, FL 32970 CITY-57-2P WABASSsO, Fr 3R970
THLE MGR O oelete TITLE O change ] Addition
NAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR. STREET ADDRESS
CIy-51-21P GREAT FALLS, MT 59405 CITY-Si-2P
TIRLE O oelete nILE O change [} Adsition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
FINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-ST-21P
TIME [ petete TLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIEY-5T-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ,ﬁum _@ctéjdlﬂ SysanN B. Hae the fer  (772) 33:-2514

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimg Prone #




