FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.gt’azrg?gfssfgﬂé‘ m

04-26-2006 90020 026 ****50.00
DOCUMENT # L05000046832
1. Entity Name
HALEY, LLC
Principal Place of Businass Mailing Address
1000 LAKE ASHBY ROAD 1000 LAKE ASHBY ROAD
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
R RS KRN AU TR
Suite, Apt. #, etc. Suite, Apl. #, stc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
éO - aﬂbgqq Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eese ggq 3?:(;“””
6. 'Name and ‘Address of Currant Registered Agent - T. Name and Address of New Reglstered Agent -
Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Streat Address (P.0. Box Number is Not Acceptable)
SUITEB
PORT ORANGE, FL 32127
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatura, typed or printad nama of ragistered agani and title il applicable. {NOTE: Registerad Agant signature required when reinstating} DATE

) Flling Fee Is $50.00 Make check payable to

T Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] velete TILE [ Change [ Addition
NAME FOOTE, DOUGLAS W NAME
STREET ADDRESS | 1000 LAKE ASHBY ROAD STREET ADDRESS
CITY-ST-2P NEW SMYRNA, FL 32168 CITY-ST-21P
TIME 3 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Tmg (1 Detete TME CChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51- 2P
TILE {1 Detete TMLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-S1- 7P
TITLE M Delete TITLE : [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-21P
T O Delete T [ Change L] Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

11. 1 hereby cenify that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

limited liabitity company @ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tpye and accurate and that my signature shall have the same legal effect as if mada under gath; that | am 8 managing member or manager of the
SiGNATURE,X ﬁﬂuﬁiﬁaﬁ MAE Dowgus .o 4-10-06 (985185
L IIGNA'I'U. & AND TYPED OR rfln’ran NAME OF "] WREMBER, M. OR AU REPRESENTATIVE QOate Daylne Phone #




