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

ANNUAL REPORT S A Fot
DOCUMENT # L03000045503 ecretary o ate
01-18-2007 90019 026 ****50.00

1. Entity Narme

HALE 580 US1, LLC

Principal Place of Business Mailing Address . . r————
PO BOX 700217 PO BOX 700217
WABASSO, FL 32970 ATTN: SUSAN HALE

WABASSO, FL 32970

3965 taum Peeeze Teerace | P.o. Box 1002471
Suite, Apt, #, etc. Suite, Apt. #, etc. 010562007 Chg-LLC CR2E083 (12/06)

&ity & Stay, City & State 4. FEI Number Applied For
ERp Baq.(,u. , P RERSSe, F NOT APPLICABLE Not Appiicable
Zg)zqu Cﬁmg * ;paq 70 Co&”‘_”:r,_ 5. Centilicate of Status Desired O ?esg'g?qur:c}"o“al

6. Nama and Address of Current Registered Agent 7. Name andg Address of New Registered Agent

Name
HALE, SUSAN B reoraam T —
9255 NORTH UNITED STATES HIGHWAY ONE treet Addrezs {P.O. umber is Not Acceptable)
WABASSO, FL 32970 it | J9& ﬁé:.m Ebéze CE.

g i “Vero Beacu FL | “5¥%.3

8. The above named entity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regi{fered agent.,” = .

LS. Male [— 1007

SIGNATURE ___&S
- Signature, typed or printed ramy ot regifterad agen and title it appicable. (NOTE: Registerec Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department-of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O] oetete TTLE [A Change [ Addition
MAME HALE, SUSAN NAME ™
STREET ADDRESS | PC BOX 700217 swestooness | PO BOX 700347
Cmy-ST-ZP | WABASSO, FL 32970 : CITY-St- 2P WRBASSo, FL 32970
TITLE MGR 7 pelete TITLE [ Change ] Addition
NAME HALE, A. DEXTER NAME
STREET ADDRESS | 305 HYLANDE DR. STREET ADDRESS
CiTY-S1-2IP GREAT FALLS, MT 59405 CITY-ST-ZIP
TMLE [ Delete TTLE ) change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CTY-ST- 1P ITY-51-71P
LE [ pelete TILE O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY . 5T-7IP
TITLE [ Delete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-27P CrtY-S1-21P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-2P GTY-5T-2F

14. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member of manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M @Dcuaﬁl SusAN 8. HaLe Jelor  (770)231-9579

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




