2006 LIMITED LIABILITY COMPANY

ANNIE!AL REPORT (AR)

DOCUMENT # L05000111789

. Entity Name -

HADLEY, LLC

Principal Place of Business

Mailing Address

604 S. TAMPANIA AVE. UNIT A 604 S. TAMPANIA AVE. UNIT A
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, ete.

Suite. Apt. #. alc.

FILED

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 30017 026 ****50.00

A RRA MR

1st MQORE CR2ED83 (10/05)
Ciy & Siate Cily & Siale 4. FEI Number v“] Aoplied For
Ao o2l T VT Not Applicable
Zi Count Z Count "
!p aurity ® ouniry 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBEE, HADLEY K
604 S. TAMPANIA AVE. UNIT A
TAMPA FL 33609

Street Address (P.O. Box Nurmber 1s Not Acceplable}

City

F L 2ip Code

8. The above named entity submits Ihis staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Simnatute, typrd of priiled miames ol reppstenad agoent i et (NOTE Re.g»sleled Agem sguatute reguired whern reineliting) AR
FILE NOW"’ FEE iS $50 00
y Make Check Payable to Florida Department of Siate
L Due"By‘May 1 2008 °
9. MAI‘{AGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [T pelete TITLE [1Change  {] Acdition
NAME MCBEE, HADLEY K‘f NAME
SYRLEY ADDBESS |6504 S. TAMPANIA AVE. UNIT A STREET ADDRESS
CITY-S1-21P TAMPA FL 33609 - . CIFY-ST-7IP
15LE A O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY- 57 2IF £iTy-81 2P
SIS . Oetats. T ~ [7) Change [} Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21°
FILE [ petete TIRLE [ Change [ Addilisn
NAME NAME
STACLT ADDRLSS STREET ADDRESS
CITy-51-7IP CHY-$T-71P
T [0 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2P
Time [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
ciry-Si-2IP CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does nol quality for the exemptions conlained 10 Section 119, Florida Statutes. | lurther certily thal the information
indicated on Ihis report 1s true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am a managing member 6r manager of the
lirmited liabitity comipany or the receiver of Irusiee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: W

SIGNATURESAIG TYRED OR PRINTED NAME OF SIG

NING MANAGING MEMBER. MANAGER. OR A OAIZED REPRES

@)

Laylene Bhond 4




