2065 LIMITED LIABILITY COMPANY
_-ANNUAL REPORT ° '

DOCUMENT # L04000062585

1. Entity Name
JUDY & CLEOQ HALL, LLC

Principal Place of Business

1910 HWY. 37, SOUTH

Mailing Address
P. 0. BOX 857

1910 HIGHWAY 37, SOUTH
MULBERRY, FL 33860

MULBERRY, FL 33860 US MULBERRY, FL 33860 US
Suite. Apt. #, efc. Suite, Apt. #, efc. 09132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) birahgr :2' ”_5 Applied For

_ o L 0"‘}5:?2_ gq I Not Applicable. |

ze Counury e N id .- | 8- Cenificate of Stalus Desired —[- '§5-2°'ﬁ"3"“i“°ﬁ‘a'i"‘_’f _

—_ — - == s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, CLEOQ

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily 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

Signature, typed or printed nama of registered agen| and titie if applicable.

(NOTE: Regisiarea Agent signature required when reinsiating}

DATE

Make check payable tc
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O delete TITLE [ Change [ Addition
NAME HALL, CLEO NAME

STREET ADDRESS | P. O. BOX 857 STREET ADDRESS

CITY-ST- 2P MULBERRY, FL 33860 CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition
e e 100051257761
iy - e | _11/08/05--01042--018 ##150.00
— T T | e T e T e = i - L - et T AT s T = o

SME S e = |7 i e = O Dile mE i} T i ’ I Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS REMTA?EMENT 20”‘5
CIFY-S1-2IP CITY.ST-2IP o T
TITLE [ pelete TITLE - [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2P CITY-51-7P

TITLE ‘ 3 Delete TITLE [ change  [J Addilion
NAME i NAME

STREET An;f:?s STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Detete TMLE [ Change [ Addition
NAME §f: NAME

STRECT ADDRESS STREET ADDRESS

omy-stie CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my,
limited fiability company or theseceivgy or trus|

SIGNATURE:

recflojexecute this report

Cleo

ignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

el 0/ o5 <8315 -1%5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Pnona #




