2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 17,2007 8:00 am

1. Entity Name
HALE PROPERTIES LLC 04-17-2007 90257 007 ****50.00
Principal Place of Business Mailing Address
3101 SW 34TH AVE., #905 3101 SW 34TH AVE., #905
PMB# 101 PMB&101
OCALA, FL 34474 OCALA, FL 34474
R AR r RN EEE
Suite, Apt, #, elc. Suite, Apt. #, ete. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
43-2045249 Not Applicable
Zip Country Ze Country S. Certificate of Status Desired O $5.00 Agditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
BRACCIA, JUNE A

5 JUNIPER TRAIL COURSE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name ol 1egistered agent and tide if applicable. {NOTE: Ragistared Agenl signatura requirad when rainstating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
NAME BRACCIA, JUNE A NAME
STREEF ADDRESS | 5 JUNIPER TRAIL COURSE STREET ADDRESS
CITY-ST-2IP QCALA, FL. 34480 CITY-§7-2IP
TIMLE MGRM O pelete TITLE [JChange [ Addition
NAME KRAMER, MICHAEL. J NAME
STREET ADDRESS | S JUNIPER TRAIL COURSE STREET ADDRESS
GITY-5T-2IP OCALA, FL 34480 CITY-ST-2IP
TITLE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TATLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O pelete TITLE Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITLE 7 Delete TLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report 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 liahility company or the receiv trustee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

&GNATURE:QW-'« CLVh SF—L= 2007

SIGNATURE AND T@D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




