2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 28,2008 08:00 AM

DOCUMENT # L03000045503.. Secretary of State
1. Enhty Name

HALE 580 US1, LLC

Pringipal Place of Business Mailing Address

8965 PALM BREEZE TERRACE PO BOX 700247

VER(Q BEACH, FL 32963 WABASSQ, FL. 32970
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8. Name and Address of Current Registered Agent

HALE, SUSAN B
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8. The above named entity submits this statement for the purpose of changing its registered clfice or raglstered agent, or both, in 1he State of Florida. | am {amiliar wuth‘ and accepl
the obligations of registered agent.
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SIGNATURE

Signature, typed or printed name of registered agent and titke il appliceble {NOTE Reglstared Agent signalure required when reinstaing) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS far o
{11 MGR SE
NAME HALE, SUSAN e
STHEET ADORESS | PO BOX 700247 . b
Ciry-sT-ZP WABASSO, FL 32970 e L

TINE MGR

NAME HALE, A. DEXTER

STAEET ADDRESS | 305 HYLANDE DR.
CHy-S7-2IP GREAT FALLS, MT 58405

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TINE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slalutes | lurlhet cerdily that the information

indicated on this report is trua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ziéfétﬂ&( ré Mﬂ Susas B. Hae l/a?‘//éé’ (772) 231-9519

BIGNATURE AND TYPED OR FRINTER NAME OF BIGNING HARABINL’HEHBER. OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone ¥
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