FILED
0 .
2006 L;%IJERLLEEBPI&;EIY (gﬂi‘ﬂ"_‘m" -, Jun 14,2006 8:00 am

Secretary of
DOCUMENT # L05000119405 ta of State
1, Entiiy Name 04-24-2006 90068 002 ****55 00
HAUIL LLC
Principal Place of Business Mailing Addiess .
105 NE 9TH STREET P.O.B
OSEECHOBEE FL 34972 OgEECHOBEE FL 34973
” (RN I AL g
2. Principal Place of Business 3, Mailng Aodress
Suile, Apl. #, ate. Suite. ApL. M, efc. 18t MOORE CR2EQ83 (10/05) -
Ciy & Stawe i City & State 4, FEI Number Appiied For
- Whotoe e : - O y? gélé Not Applicabie
Zip B | _an""' dp . Country 5. Certificate of Status Desired X ggg ﬁﬂﬁmﬂ
6. Name and Address of Current Ragistered Agant 7. Name and Add of Now Ragistared Agent
e e .o _Name
g&rgAlﬁf!l_é«RBlsla ’;VENUE Siree! Address (P.O. Box Number 15 Nol Acceptable)
SUITE300 -~
LAKELAND FL 33801
o City FL I Zip Code

8. Tha above named entity subrnﬂs itus statement tor the purpose of changing its registared office or registered agenl, or bath, in the State o! Florida. | am lamiliar with, anct accept
the obhganons of reglslemd agem

SIGNATUHE
,lw-du DFRMAS ISt - )l E L B (MOTE ROpama iy Avperr wO i o (SO whasit 10Thien g ) TATE
FILE NOW!! FEE.IS $50.00 *
Make Chack Payable to Fiorida Department of State
) Due By May 1, 2006 .
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS ) CHANGES
e MGR 73 Delzre e [J Change ] Adddion
HAME JOHNSON, KELLEY NAME
STRCTE ADORESS | 105 NE 9TH STREET STACET ADRRCSS
cuy.si-oP - |OKEECHOBEE FL 34972 Cre-St-ap
HILE 0 Detete THE O Cenge [ Addition
MAME NANE
STAEE1 ADDGALSS STREET ADDRESS
ony-S1- 2P CITy-53. 2P
npt L Deterz TiLE 0] Chamge _ ] £3tion
NAME . NAML
SIATET ADDRESS STRETT ADDRESS
oy ST-7ip EASTT
e L - - U I s =Y me . O Crange [ Adddion
HAME ' NAE
SIREET ADDRESS STREET ADORESS
ciY-St1-21 ory-st-zp
HE O petee TME O change  [] Aadition
HAME nAME
STREET ADDRESS SIREET ADDRESS
coy-St-2e CImy-ST-1IP
niLe [ pelete WIE O change ] Acdidion
HAME NAME
SIREET ADORESS STREET ADDRESS ‘
caY-SI-79 oy -51- 2P

11. | hereby cerlity that the information supplied) this filing dees not queuty tor Ihe exemplions contamed in Section 119, Florida Stanses. | further certify that the information

indicated on this report is rue ang accurad and thal my signature sha)l have the sgfhe legal eftect as f made under cath: hat | am a managing member ar manager ol the
limited lability company o the receive o el -, s :equ-red by Cha ter 608, Floriga S:alutes
' lley Tohnson
O - -
SIGNATURE: £ - W mcx. Y206 X33yo2b
SIGNATYR oy IV Mk G /lG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Nate Caytenn Phone §




