. T FILED
2095 CANNUAL REPGRT (AR) . Apr 27,2005 8:00 am

DOCUMENT # L04000056092 — ecretary of State
1. Entity Name 04-07-2005 90090 038 ****5(.0()
2-HALEYS, LLC
Principal Place of Business Maiting Address
PO BOX 410558 PO BOX 410558 v -
MELBOURNE FL 32841 MELBOURNE FL 32941
us us . oo :
[
2. Principal Place of Business 3. Malling A&dress mm‘mmmﬂ"ﬂ"}”l ”"IMIW Illll ||“| “IINHM
Suits, Apt. #, etc. Suite, Apt. #, stc, 15t MOORE CRzEce3 (10/04)
City & State City & Stata 4. FEI Number Appliad For
{L{'i 25 l[ Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied [ f‘g g?q"l‘i?:;‘”"“'
6. Namwe and Address of Currant Registered Agent 7. Namo and Address of New Registered Agent
Name
’ '1‘-336( glrkﬁél\(lgﬂe STREET Straet Address (P.CQ. Box Numﬁar is Noh;t.:caplal:;m) .
SUITE A
MELBOURNE FL 32901
City FL ]' Zip Coda

8. The above namad entity submits. this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaiure, typad of praled ngme o registaied aganl and il ¢ apphcable (NCOTE Regrsinied A;pnlsnnahu rnqu-d when jersiating) OATE

-,

5. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES
e MGRM 3 Ceists TMTLE [Kcrange [ Agdition
NAME HALEY, JOHN NAME
STREET ADDRESS | 807 GLEN ABBEY WAY smeraoss | WS crassie Caur 3
ory.si-2p [MELBOURNE FL 32941 ar-stzp |- paglbournt L %2940
MLE ) O Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CTY-5t-2p eIv-g1-7p
TE — . [ Deiate TILE 1 . . . - m_ an_ [OChange [ Addiion
HAME NAME
STREET AQDRESS _ R A " . STREET ADDFESS _ .
Ciy-st-Ie CIIY 5T- ZIP
me O Delets HILE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-sT-2p ) CIY-S1-2P
TME 7 Delets DIE {7 change [ Aadition
NAME FAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-57-2P
TWLE [ elste. THLE [ change [ nadition
MAME . NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-5F-210

. 1. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiae ampowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: m t 3)2ples 321 _242-99%7

SIGNATURE AND ﬁﬂs OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Y Des Diaytrm Phong 8




