FILED
Jul 25, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 5i
. ANNUAL REPORT - Secretary of State
DOCUMENT #L05000043444 Pa b 05-01-2006 90053 009 ****50.00
1. Entity Nama
HALE PROFESSIONAL PARK, LLC
Principal Place of Businsss Malling Address X e
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE OE LEON BLYD., JUU1cUY
C/0 JOHN WOOD C/0 JOHN ®00D
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 o “
it i P Ue AR G O R
Suite, Apt.  etc. Sufio. Ast. &, erc. 03162008  Chg-LLC CR2E083 (11/05)
Cuy & State City & State 4. FEI Numnber Apphed For
% "3% ” 57 q Not Applicable
o Country e Couriry 8. Cerlilicas of Status Desved [ 22-20 Addhional
&. Name and Address of C Ragistared Agent 7. Name and Addrees of New Registared Agent
e e . Nama . i
WOOD, JOHN = - - - -
1100-4 PONCE DE LEON BLVD. Siroet Address (7.0, Box Number fs Not Accepiabie}

ST. AUGUSTINE, FL 32084

o FL |z

8. The above named antity submits this statement for the purpase of changing its ragisterod office of registered agent. or boih, in the Stata of Florida. | e tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgrekme. tred or prirsec nam of 1agls wga Bnd slle B INOTE: Registered AQEN ignatLre ecRiled when IenetEong) OATE
Feo Is $50.00 Make check payatie to
ngy May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O pee fne Othage [ Adgition
NAME WOOD, JOHN NAME
STREET ADORESS | 11004 PONCE DE LEON BLVD. STREET ADDAESS
Ciry-st-op ST. AUGUSTINE, FL 32084 CITY-5T-7P
TME [ Deixe me Ol cranp O Addition
NAME RAME
STREET ADORESS. STAEET AORESS
CiTy-ST-2P LITY-ST-1¢
e O pex e Ocrange [ acdition
HAME NAME
STREET ADDRESS ! SREET RDCRESS
CIY-S1-BP LTY-51- 20
mE - O Deete me Clomnge [ aodsion
HaME NAME
STRLEET ADCRESS STRELT ADDRESS
CITY-5%-29 Cy.ST-2P
T [ petete it Dtrange  [J Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-op cimy- 812w
e O Deen e JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-51-1p cnyY-s1-.2p

14, | hereby certily that ths information supplied with this filing does not qualify lor the exemptions contained In Chapier 119, Flotida Statutes. | further certily tha tha nformation
indicated on this report is rua and sccurate and that my ture shall have the legal efiect as it made under oath; that | am a managing member or manages of the
limitext fiabliity company or the recaiver o i rn as required by Chapter 608, Fiorida Statutes,

3- szaé =2/ 2/

Ap TYrED O PRINTED Hass OF D0MNCAANAGING RENDER, OR A = Duytine frosa &

SIGNATU"I}MEW:“




