, i
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : v Apr 14, 2008 08:00 AT

DO‘CUMENT # L03000055941 Secretary of State
1. Entity Name .
HADLEY HOLDINGS, L.C.
Frincipal Place of Business Mailing Address
3585 B QUAIL MEADOW TRAIL 3585 B QUAIL MEADOW TRAIL
PALM CITY, FL 34990 PALM CITY, FL 34990
——————————————1_ [NNWAWRM R AnE
] . ) 3 ) o P 03182008 No Chg-LLC CR2E083 (12/07)
- Do N OT WRITE IN THIS SPACE ) 4. FEI Number Applied For
R LY . R X T S T I RN PRI VR 20-0724057 Nol Applicable
vy e un e . S T PR 5. Cenificate of Stalus Desired | Ease'ggqﬁ?:;“"“a‘
6. Name and Address of Current Registered Agont . .

v i B LT Geeee e P
KRESER, LOUIS J
3585 B QUAIL MEADOW TRAIL v DO N OT WRITE T
PALM CITY, FL 34990 : IN TH'S SPACE

P

Lhe ¥ v ot i

its this statergent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
agent.

sonaturggfoff onmiac nawu ute  appicetT (NOTE Ragisiord AQen] SQNaluie requied when r@nsianng} L bars

8. The apove named entity |
the obligations of registe,

SIGNATURE

M ETTINEENET
FILE N FEE IS $138.75 04405 0E-0nnd -0 2 158,75

After May 1, 2008 Fee will be $538.75 Lol da i

9. MANAGING MEMBERS/MANAGERS "

TITLE MGR [T TR . ',&,.,vf et P
NAME KRESER, LOUIS J

STREET ADDRESS | 3585 B QUAIL MEADOW TRAIL R R A T R b A

CITY-ST-ZiP PALM CITY, FL 34990 ’ T ‘ A

TILE MGR S e RN L o w P I
NAME KRESER, PENELOPE S ' ' - ‘

STREET ADDRESS | 3585 B QUAIL MEADOW TRAIL i Y TR RIS
oTv-S-ZP | PALM CITY, FL 34890 ' '

T AR T S B R A

NAME

e © " "'DO'NOT WRITE

NAME

~ ' INTHIS SPACE

STREET ADDRESS e Sy et
CITY.ST. 2P

et R RURERTAIDR AP
TILE |
NAME , T s PRTA P L AP I A k
STREET ADDAESS Y
£ITY-ST- 2P s R ¢ e * & . - ”_n‘_ \;:"3, L I ]
TME '
NAME s R O S PR
STREET ADDRESS l )
CITY-ST-7IP T R R e L R SRR

11. | hereby certify that the information supptied with this filing does not qualify for tha exemptions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegel effect as if made under oath: that | am a managing member or manager of the

Iimited habiliy company or the rgever o trustee empowered to exacule this report as required by Chapter 808. Fiorida Statutes

SIGNATURE:

NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Draytime Phona #




