2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 104000086603 o

1. Entity Name

HALEY COMMUNICATIONS LLC

FILED
Apr 27,2006 08:00 AN
Secretary of State

Prscipal Place of Business

1201 AVIENDA DEL TORO
PORT OBANGE FL 32128

Mailing Address

1201 AVIENDA DEL TORO
PORT ORANGE FI. 32128

NV

2. Principal Place of Business 3. Maiding Addre:ss-

Suile, Apt. #, 2tc. Suite, Apt. #, elc.

1st MODRE CR2E083 {10/05)
City & State T City & Stele 3. FE! Nomber — Apptied For
04-3800410 Not Applicabla
Zip Country Zip Couniry = $5.00 Additiona
) . 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?&hEXV‘FESgASDEL TORO Strest Add(ess {P.C. Box Numbe: 1s?\|o: Accep-table) &
PORT ORANGE FL 32129
City FL Zip Code

8. The shove named antity submits this statement for the purpose of changing its registered office o registered agent, of bath, i the State of Florida, | am famitiar with, ang accept

the obligations of registered agent

SIGNATURE — —
SignHule. iyped nr prnted name of rogslerad aggm a_nd ‘.«u:z _1.' .:n_a!-cahvle MNOTE Regrstored Adent ssgq\al{.:ce requded wiker remstatig) . DATE
- FILE NOWH! FEE IS $5 00 o
Make Check Payable to Florida Department of State
T DueByMay1,2006 1 .
e MANAGING MEMBERS  MANAGERS | ETN e - ADDITIONS / CHANGES L
e MGRM O Delete ! e Tl Change 3 Adgton
e HALEY, JOHN S i 000000540803
STAECT ADDRESS {1201 AVIENDA DEL TORO STREET ADDRESS {5410 fﬁS"ﬁﬂBES-ﬂUZ .00
cmy-s1-2P - IPORT ORANGE FL 32129 ' CTY-53-2P . _
T L Delete L T Change [ Additian
HAME RAME
STREET ADDRESS STREET AGDRESS
oY -§T-2P CITY-57- 2P
HRE 3 Delete BILE [ change [ Adastion
RANE NAME
STREE ADDRESS STREET ADDRESS
CTY-S1-21 CITY- 8720
TITLE [ Delete TILE [l Change T Addition
NAME NAME
STREET ADDRESS f s aooeess
CITY-8F-21P LY -51- 29
TnE ] Delete MmE O Chage T3 Additian
NAME NAME
STREET ADGATSS STREET ADDRESS
CTy-ST-2P CITY-SF. 2P
WLE L] Delete TRE O change [ Addition
HAVE HANE
STREET ADDRESS SIRCET ADURESS
QITy-§E-2P CITY-§1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes, | further cerlily that the information
inckcated an this repon i2 true and accurate and that my signalure shall have the same legal effect as if made under caiy, that | am a managing mermber or manager of the
imited habihity company ar the receiver or trustee empowered o execute this report as required by Chaptar 608, Florida Statutés.

SIGNATURE:

F\G\N\/I\MN\’\M

byl VYool

SIGNATURE AND TY

FINTED NAME OF SIGNING MANRSNG MEVMBER, MANAGER, OR AUTHORIZED REFRESENTATIE

Duale X Caytme Phone #




