FILED

2008 LIMTED LABILITY cOMPANY 3, Mar 10, 2008 8:00 am
N
DOCLUMENT £ 07000001167 " Secretary of State
1. Endity Name 02-01-2008 90047 046 ***138.75
HADLEY, LLC
Principal Place of Business Matling Adoress ) }
6494 YELLOW LEAF CT. 6494 YELLOW LEAF CT. Juuvuv=r~
IACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 1S R
. kil
¢ i s BT [T W LT T
Suite, Apl. ¥, efc. Suite, Apt. #, eic. 01262008 Chg—l..I.C CR2E083 (12%1
City & State City & Stals FEI Numbes Applied For
2= O190800 Not Appicabia
Zip Country Zp Country 5. Ceriificats of Statuss Deshad o gzmmm,
6. Name and Address of Currant Rogt d Agent 7. Name and Address of New Rogiatered Agent
: Narnme
~HADDEN DANETTE A - N . e o — = = =
65494 YELLOW CT. Street Address (P.O. Box Number is Nol Acceplabie)
JACKSONVILLE, FL 32258
Cay FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office ot registered agent, or both, in the Stete of Fiorida. t am famillar with, and accept

Signatre, typed o primad name ol regisrw Agwnt and Hie # {NOTT: Frrpidiorog Agent signeture requlrac wihen reinsiating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable 1o
After May 1, 2008 Foe will be $538.73 Florida Department of Stats
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS s CHANGES
ME MGRM O Getere TME Ol thame ] Agdtion
NAME HADOEN, JAMES E JR NAME
STREET ADDRESS | 6494 YELLOW LEAF C7. STREET ADDRESS.
crty-51- 0P JACKSONWILLE, FL. 32258 Y -S1-3P
e MGRM 2 Deiet me O Change ] Aodition
WANE HADDEN, DANETTE A NAME
STREET ADORESS | 6494 YELLOW LEAF CT, STREET ADDRESS
ory-st-or | JACKSONVILLE, FL. 32258 ciry-g1-ap
THLE [ Detere mLE {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o-51-mp oYL ST-2P
gme b . Ooger  fme | _ e __ Donange [ Addilion_
MAME NAME
SYRELY ADDRESS STREEY ADORESS
oirY-S1-2P CITY-§T-2P
Luts O et me [ Crange £ Addtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cy-ST-2P
mE £ Deletn TME [ Change ] Addition
NAME MAME
STREE] ADORESS STREFT ADORESS |
CITY-5T- 2P GITy-5T-2F

11. | hereby certity that the information suppfied with this filing does not qualify for the ex

ernplions
indicaled on this report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am & managing member or manager of the
limited liability compary of the receiver o trustee empowered 10 execute this raport as required by Chapter 608, Fiorida Statutes.

ions contained in Chapter 119, Florida Siatutes. | hurther ¢erlity that the intormation

SIGNATU_&E“E“Q_“@QM“ ét P/W/Z/ﬂu

I DJA03__

MEED REM Proone ¥




