LIMITED LIABILITY COMPANY

2004
5 ANNUAL REPORT (AR)

o

BDOCUMENT # L03000045503

1. Entity Name

HALE 580 US1, LLC

Principal Place of Business

8965 PALM BREEZE TERR.
VERQ BEACH FL 32963

Mailing Address

8965 PALM BREEZE TERR.
VERO BEACH FL 32963

2. ??gal Plgz;f;;siness?ooa ’7 3 I\ﬁ!ingd.dr%q( 700; ,7

Sulte, Apt. #, eic.

T T Sison Hake

FILED

M il

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 Q06 ****50.00

CR2EC83 (11/03)

Applied For

Not Agplicable

C:Bft,%iésol, F’L

5. Certificate of Status Desired

_ C_{ &é‘%a oS5 oe} P(—
249170 | NSA o620 | U4

0 $5.00 aaditiorai
Fee Required

7. Name and Address of New Ragistered Agem

6. Name and Address of Current Registered Agent
v - — Name

HENRY, THORNTON M
JONES, FOSTER, JOHNSTON & STUBBS, P.A.

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

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

City

FL

Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signatura, yped or primed name of reg:slered agent and title # appticable.

{NOTE: Registered Agent signature raquired when resnstating}

DATE

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE (3 delete TLE Manager— O Crange ~ [BeRugiion
NAME NAME ) le_

STREET ADDRESS STREET ADDRESS /395%)( oo '7

CIPY-5T-Z CITY-ST- 2P (Lelpassoe  E7 aj_? 70

Tme J eite i Mouas ! Ol Change  [geadition
NAME NAME A pDé le_

STREET ADDRESS STREET ADDRESS _3 o 5 / Q. ;LJ e .

CITY-ST-7P CHY-ST-2P Avreat Calls, AT H9Yas
me {1 Delele e 7 ([ Change (] Additicn
NAME” s TR T T TS esame— ~ETNAMET T - - - - - T = =~ T =
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiFY-ST-2P

TMME [ oelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2ZP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete e O cnange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CATY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption statad in Section 118.07{3){i), Florida Stawtes. ! further certify that the informalicn
indicatéd on this repert 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B Lhte Svcan £ e

SIGNATURE:

le. o-3-04

772-5 X/-—’???/

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

Dale

Dayiime Phone #




