2006 LIMITED LIABILITY COMPANY

FILED

___ANNUAL REPORT
DOCUMENT # L03000045503

1. Entity Name
HALE 580 US1, LLC

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Businesé ' Mai‘ﬁng A&drel'ss

PO BOX 700217
WABASSO, FL 32970

PO BOX 700217
ATTH: SUSAN HALE
WABASSO, FL. 32970

DO NOT WRITE IN THIS SPACE ry

{0

01232006No Chg-LLC CRZEQ83 {11/05)
FE! Mumber Appled For
NOT APPLICABLE Not Applicable
$5.00 acditonal
5. Certificate of Status Desired EI Foo Requme v

§. Name and Address of Current Registered Agent

To— T

HALE, SUSAN B
9255 NORTH UNITED STATES HIGHWAY ONE
WABASSO, FL 32870

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered egent.

'

8. The ahbove named entity submits this statemenit for the purpese of changmg its registered office or regiétefad agent or both, in the State of Florida, | am familiar with, and accept

SIGNATURE _— - - -
Signaturs, lyped or printed name of reglsiered agent and lile if applicatle. .

" (HOTE. Reglsiered Agert signature reqiiisc when Ataring)

....... gy

Filing Fee [s $50.00
Due by May 1, 2006

B ~OTHI Ian0
02/06/05-80028~007 S0.00

9. - MANAGING MEM?EHSIMANAGEHS

TME MGR

MAME HALE, SUSAN

STREET ADDRESS | PO BOX 700217
GITY-ST-ZIP VWABASSQO, FL 32870

TIRE MGR

NAME HALE, A, DEXTER
STREFTADDRESS | 305 HYLANDE DR.
GiTY-ST-2P GREAT FALLS, MT 59405

TRE

HAME

STREEY ADORESS
CAY-ST-TP

DO NOT WRITE

TiNLE

NAME

STREET ADDRESS
Ciry-57-80

"IN THIS SPACE

T

NAME

STREET ADDRESS
City-§T-2P

TINe

NAME

STREET ADDRESS
Liry-ST-2P

Indicated on ¢

SIGNATURE:

11, | hereby cartafjgl that the information supplied with this filing does hot qualify for the exemptions ¢onidined i Chapter 116, Florida Statutes, 1 further certify that the information
is report is true and accurate and that my signature shail have the same legal effect a8 if made undar cathy that [ am a managing mamber or manager of the
fimited fiability company or the recelver or trustes empowered o exgouts this repart as required by Chap!er 608, Floriga Statutes.

Jbé—rﬂa, é ﬂé_é-,&; Sesin B_He _ {~ 26’"0@ 773-~5%/-77%/

S{GNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Davﬁmaneﬂ




